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2Foreword 
The	Affordable	Care	Act	(health	reform)	has	significant	implications	for	health	care	financing,	service	delivery,	coverage,	
access,	quality,	and	ultimately	the	well-being	of	all	Georgians .	For	the	past	year,	the	Georgia	Health	Policy	Center,	housed	
within	Georgia	State	University’s	Andrew	Young	School	of	Policy	Studies,	has	been	studying	health	reform	and	seeking	ways	
to	translate	what	we	learn	so	that	it	can	be	used	by	key	stakeholders	to	make	informed	decisions .	
To	discern	how	the	Act	might	specifically	affect	Georgia’s	health	care	system,	we	chose	to	commemorate	our	15-year		
anniversary	by	conducting	strategic	consultations	of	the	likely	impact	of	health	reform	on	a	diverse	group	of	stakeholders:	
provider	organizations,	rural	and	urban	community-based	groups,	small	and	large	businesses,	professional	associations,		
and	local	and	state	government	entities .	Following	these	consultations,	we	hosted	an	all-day	Health	Reform	Symposium	to	
share	discoveries	and	potential	implications	for	a	broader	array	of	organizations	and	communities	throughout	the	state .	
We	are	pleased	to	share	this	summary	of	our	efforts	and	hope	that	it	will	help	community	and	state	leaders	better	
understand	and	respond	to	the	technical	and	adaptive	challenges	of	health	reform .	Through	strong	leadership,	collaborative		
partnerships,	education	and	information	sharing,	we	can	continue	to	make	progress	in	meeting	the	complex	health	needs	of	
Georgia’s	residents .	
Karen	Minyard	
Executive	Director,	Georgia	Health	Policy	Center
February 2011
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4Background
The	Georgia	Health	Policy	Center	(GHPC),	housed	within		
Georgia	State	University’s	Andrew	Young	School	of	Policy	
Studies,	provides	evidence-based	research,	program	
development,	and	policy	guidance	to	improve	health	status	
at	the	community	level .	Since	1995,	the	GHPC	has	focused	
on	solutions	to	the	toughest	health	care	issues	including	
insurance	coverage,	long-term	care,	children’s	health,	social	
determinants	of	health	equity,	and	the	development	of	
rural	and	urban	health	systems .	Center	staff	currently	work	
throughout	Georgia	and	in	more	than	220	communities	in	
50	states .
Since	the	passage	of	the	Affordable	Care	Act	(health	reform),		
GHPC	and	its	health	reform	team	have	been	studying	its	
implications	for	the	state,	community-based	organizations,	
health	providers,	and	businesses .	The	team	is	comprised	of		
experts	from	across	Georgia	State	University	including	faculty	
and	staff	from	the	Andrew	Young	School	of	Policy	Studies,	
the	J .	Mack	Robinson	College	of	Business,	and	the	College	
of	Health	&	Human	Sciences .	They	have	expertise	in:	policy,	
health	administration,	economics,	insurance,	financing,	
employee	benefits,	risk	management,	long-term	care,	public	
health,	and	more .	
The	GHPC’s	aim	has	been	to	translate	the	many	features	
of	the	Affordable	Care	Act	(ACA)	so	that	stakeholders	
throughout	Georgia	can	use	them	to	make	informed	
decisions .	This	requires	not	only	a	deep	understanding	of	the		
ACA’s	details	but	also	of	how	it	plays	out	“on	the	ground .”	
Consequently,	in	commemoration	of	its	15-year	anniversary,		
the	GHPC	offered	to	conduct	strategic	consultations	of	
the	likely	impact	of	health	reform	on	15	diverse	Georgia	
stakeholder	groups,	one	for	each	year	of	the	center’s	
existence .	Potential	groups	included	provider	organizations,	
rural	and	urban	community-based	groups,	small	and	large		
businesses,	professional	associations,	and	local	and	state		
government	entities .	The	GHPC	viewed	these	consultations		
as	its	opportunity	to	“give	something	back”	to	the	
organizations	and	communities	that	have	supported	the	
center	since	its	inception	and	offered	them	free	of	charge .	
The	consultations	culminated	in	a	Health	Reform	Symposium		
on	October	21,	2010	in	Atlanta,	Georgia .	Representatives	
from	the	15	sites	were	joined	by	additional	stakeholders	
interested	in	learning	about	the	consultations	and	the	
implications	for	their	own	organizations	and	communities .
This	report	briefly	summarizes	the	health	reform	legislation,	
outlines	the	process	used	during	the	on-site	consultations	
and	symposium,	highlights	findings	and	lessons	learned,	and	
captures	the	insights	of	a	wide	range	of	perspectives	for	
responding	to	the	challenges	of	health	reform .	
Other Work of the GHPC
Legislative Education Initiative
In	response	to	legislative	requests,	the	GHPC	created	the	
Legislative	Health	Policy	Certificate	Program	for	state		
lawmakers	who	want	to	improve	their	understanding	of	
health	and	health	care .	The	objectives	of	the	program		
are	to	develop	a	cadre	of	legislators	with	more	in-depth		
knowledge	and	understanding	of	health	policy	issues	and		
to	use	system	dynamics	and	systems	thinking	to	encourage	
broader	and	more	systemic	approaches	to	policymaking .
Community Health Systems Development
The	Community	Health	Systems	Development	
team	provides	programmatic	and	organizational	
sustainability	assistance	to	grantees	on	behalf	of	the	
Office	of	Rural	Health	Policy,	Health	Resources	and	
Services	Administration .	The	program	focuses	on	helping	
communities	build	local	capacity	to	increase	access		
to	primary	care	and	improve	the	health	status	of		
their	residents .	
Health Insurance Coverage 
The	GHPC	helps	shape	how	Georgia	addresses	the	
costs	–	both	monetary	and	societal	–	of	those	without	
health	insurance	coverage .	Private	foundations	and	state	
and	federal	agencies	invest	in	a	wide	range	of	projects	
to:	examine	the	role	of	community	initiatives	in	managing	
care	for	the	uninsured,	study	health	care	coverage	for	
young	adults,	develop	a	strategy	for	providing	affordable	
health	insurance,	and	evaluate	existing	services .
Long-Term Care
Since	its	founding,	the	GHPC	has	worked	with	local,	
state,	and	national	public	and	private	partners	in	
contributing	to	and	evaluating	long-term	care	policy,	
striving	to	make	a	difference	in	the	lives	of	Georgia’s	
older	adults	and	adults	with	disabilities .
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Health Care Reform
Health	reform,	known	as	the	Affordable Care Act	(ACA),	was	
signed	into	law	in	the	spring	of	2010 .	One	of	the	driving	
concepts	of	health	reform	was	to	provide	more	Americans	
with	health	insurance	coverage .	Once	the	law	is	fully	in	effect,	
the	percentage	of	uninsured	Americans	will	decrease	from	
the	2008	level	of	17%	to	an	estimated	6%	(in	Georgia	the	
percentage	decreases	from	19%	to	5%) .	
Figure 1
Health Insurance Coverage
The ACA calls for changes in four major areas. 
1 .	Changes in public coverage: Eligibility	for	the	Medicaid	
programs	will	be	expanded	to	include	all	Americans	up	
to	133%	of	the	Federal	Poverty	Level .	This	expansion	
will	increase	the	number	eligible	for	Medicaid	by	
approximately	16	million	Americans,	with	the	largest	
increase	being	men	who	are	not	currently	eligible .	The	
full	cost	of	this	expansion	will	be	paid	by	the	federal	
government	in	2014,	with	a	phase-in	of	state	share	
starting	in	2017 .
2 .	Changes in private coverage: Modifications	in	current	
insurance	regulation	practices	include:	community	rating	
rather	than	risk-adjusted	premiums;	no	pre-existing	
condition	exclusions;	no	lifetime	and	very	limited	
annual	benefit	caps;	prior	approval	of	rate	increases;	
and	mandatory	medical	loss	ratio	of	80	or	85%	(by	
group	size) .	The	legislation	also	creates	a	high-risk	pool	
as	a	bridge	to	provide	a	way	to	obtain	coverage	until	
other	insurance	market	reforms	are	fully	implemented .	
In	addition,	it	allows	for	health	insurance	exchanges,	an	
organized	market	for	health	insurance	with	the	structure	
determined	by	each	state .	The	exchanges	will:	establish	
common	rules	for	benefits	and	pricing;	offer	consumers	
a	choice	of	plans;	provide	consumers	information	about	
their	choices;	facilitate	plan	enrollment;	and	administer	
the	subsidies	for	people	who	earn	less	than	400%	of	the	
Federal	Poverty	Level .	
3 .	Changes in health care quality: A	variety	of	
strategies	address	the	need	for	improved	quality	of	
care:	incorporating	best	practices	and	systematically	
collecting	and	analyzing	health	care	data;	streamlining	and	
coordinating	care,	as	well	as	encouraging	interdisciplinary	
treatments;	instituting	a	series	of	quality-driven	incentives	
and	penalties	for	providers;	and	funding	to	study	and	
implement	evidence-based	practices	related	to	the	
financing	and	delivery	of	Medicare .	Many	of	these	
strategies	focus	on	decreasing	the	overall	cost	of		
health	care .
4 .	Changes in health: Efforts	to	improve	health	and	
well-being	will	be	coordinated	by	a	national	council,	
supported	by	research	and	innovation,	and	implemented	
through	insurance	coverage	requirements	and	state	
These charts represent the non-elderly and are 
preliminary estimates subject to revision.
6and	community	programs .	Wellness	and	prevention	
services	and	research	will	be	expanded	to	focus	on	
physical	activity,	nutrition,	emotional	wellness,	smoking	
cessation	and	other	chronic	disease	priorities .	Public	and	
private	insurers	will	be	required	to	provide	preventive	
and	wellness	services	in	their	qualified	health	plans,	and	
employers	will	be	permitted	to	incentivize	employee	
participation	in	wellness	programs .	State	and	local	agencies	
will	be	given	opportunities	to	apply	for	federal	funds	to	
implement	programs	to	create	healthier	communities .
Information	shared	in	this	report	is	based	on	the	law	as	it	is	
known	at	this	time	and	is	our	best	interpretation	of	the	data .	
As	the	law	is	written	into	rules,	it	will	be	further	interpreted .	
Many	details	are	subject	to	change .
For more information about health reform, see  
www.gsu/edu/ghpc.
The Consultations
GPHC	offered	to	conduct	strategic	health	reform	
consultations	for	15	diverse	organizations	in	Georgia	to	
better	understand	the	issues	individuals	and	organizations	
are	grappling	with	and	help	them	think	systematically	
about	how	to	respond .	In	lieu	of	consultation	fees,	GHPC	
requested	that	interested	groups	commit	the	time	needed	
for	successful	completion	of	the	consultation .	
To	get	the	process	started,	GHPC	informed	a	wide	variety	
of	Georgia	organizations	and	agencies	of	the	opportunity	
to	participate	in	these	free	consultations .	They	included	
a	diversity	of	provider	and	employer	groups	as	well	as	a	
balance	of	urban	and	rural	entities:	hospitals/clinics,	federally	
qualified	health	centers,	small	businesses,	local	and	state	
governments,	school	clinics,	community-based	organizations,	
public	health	departments,	safety	net	providers,	nursing	
homes	and	other	long-term	care	providers,	legislators,	home	
visitation	programs,	and	academic	health	providers .	
Each	interested	group	submitted	a	letter	of	interest	and	
completed	the	interest	form .	(Figure	2)	Once	the	15	groups	
were	selected,	GHPC	staff	followed	up	with	a	telephone	
call	to	obtain	additional	contextual	information	and	then	
conducted	background	research	and	analysis	with	input	from	
other	key	stakeholders,	policy	analysts,	and	subject	matter	
experts	on	the	health	reform	team .	As	each	analysis	was	
completed,	GHPC	staff	met	onsite	with	the	stakeholder	
group	to	present	findings	and	facilitate	a	two-	to	three-
hour	strategic	consultation	session	on	understanding	and	
adapting	to	health	reform .	They	also	began	to	explore	the	
issues	that	were	of	most	concern	to	them	and	what	their	
next	steps	would	be	(see	Appendix	for	more	detailed	
information	about	each	consultation) .	When	all	site	visits	
had	been	completed,	the	team	convened	to	debrief	on	their	
experiences	and	identify	lessons	learned .
Lessons Learned from  
the Consultations
Several	critical	insights	emerged	from	the	strategic	
consultations .	Four	that	are	particularly	noteworthy	revolve	
around	the	perspectives	from	which	individuals	view	health	
reform,	the	challenges	they	face,	the	opportunities	for	
innovation,	and	the	role	the	GHPC	can	play	in	this	arena .	
Perspectives on health reform 
The	changes	inherent	in	health	reform	have	extensive	
implications	for	all	aspects	of	the	U .S .	health	system:	financing,	
service	delivery,	coverage	and	access,	quality,	and	ultimately,	
well-being .	As	a	result,	consultation	participants	are	affected	
Figure 2
The Process
• Request for Letters of Interest
• Telephone Assessment Interview
• Background Research
• Document Review
• Health Reform Work Group Input
• On-site Strategic Consultation 
• Team Debrief on Site Visits
• Think Session on Cross-Cutting Themes
• Report on Consultations & Symposium
7in	many	ways	–	personally	as	individuals	and	family	members,	
as	leaders	or	members	of	an	organization	or	trade,	and	as	
part	of	larger	communities	and	health	systems .	(Figure	3)	
Ultimately,	the	questions	they	ask	and	the	actions	they	will	
take	over	the	next	few	years	will	largely	be	determined	by	
which	of	these	perspectives	they	use	as	a	point	of	reference	
for	decision	making .
On	a	personal	level,	consultation	participants	viewed	
the	changes	inherent	in	health	reform	from	an	individual	
perspective	as	consumers,	patients,	purchasers	of	insurance,	
employees	and	professionals .	At	this	level,	questions	and	
reactions	revealed	that	they	were	concerned	with	issues	
related	to	their	own	well-being	and	that	of	family	members	
and	friends .	An	example	of	a	personal	level	question	might	
be	“Will I be able to continue using my longtime family doctor?”
The	GHPC	discovered	that	as	individuals’	personal	questions	
were	answered,	they	were	able	to	move	to	a	broader	
perspective	and	examine	the	changes	and	issues	through	an	
organizational	or	trade	lens	–	wearing	the	“hat”	of	employer,	
provider,	insurer,	or	board	member .	An	example	of	an	
organizational	level	question	is	“How will health reform affect 
my business or my organization?” At	this	level,	conversations	
were	more	strategically	oriented,	focused	on	positioning	
institutions	and	professions	for	success	and	meeting	health	
needs	over	the	long	term .	
Occasionally	during	the	consultations,	stakeholders	moved	
to	the	broadest	perspective,	the	larger	health	care	system .	
At	this	level,	stakeholders	sought	to	understand	how	the	
various	elements	of	reform	fit	together,	how	changes	in	
one	part	of	the	system	impact	other	components,	and	how	
or	whether	system	goals	such	as	health	improvement	or	
maximization	of	resources	could	be	achieved .	An	example	of	
a	system	level	question	is	“How does access to mental health 
care factor into the whole health reform initiative?”
Because	all	of	these	perspectives	are	linked	and	because	
change	in	one	level	affects	the	others,	broad	transformations	
such	as	health	reform	are	very	difficult	to	navigate .	
Technical and adaptive challenges
Marty	Linzky	and	Ronald	Heifetz,	leaders	in	the	field	of		
management	consulting,	talk	extensively	about	the	differences		
between	technical	and	adaptive	challenges .	Technical	
challenges,	while	not	“simple,”	are	solvable .	Through	research	
and	practice,	effective	approaches	have	been	designed	and	
adopted,	even	if	they	require	intense	skill	and	expertise	
(such	as	brain	surgery) .	
Adaptive	challenges,	on	the	other	hand,	are	quite	different .	
They	have	rarely,	if	ever,	been	solved	and	often	they	are	
being	seen	for	the	first	time .	There	is	no	expert,	no	one		
with	“the	answer .”	Solutions	require	both	experimentation	
and	innovation .	
The System as a Whole
Organizational/Trade
Figure 3
Perspectives of  
Health Reform 
The “lenses” through which we view change
8“Great athletes must simultaneously 
play the game and observe it as  
a whole . . . .”
               –    Heifetz and Linsky1
Health	care	reform	presents	both	types	of	challenges .	(Figure	
4)	Some	are	routine	and	technical	(e .g .,	who	will	be	eligible	
for	Medicaid,	who	will	be	eligible	for	subsidies),	while	others	
are	adaptive	and	require	planning,	building	partnerships,	
gathering	information	and	building	capacity .	To	navigate	
through	this	unchartered	territory	of	health	reform,	leaders	
must	be	able	to	deviate	from	their	plans	as	learning		
takes	place .
During	the	consultations,	both	types	of	questions	were	
posed .	Initially,	participants	were	universally	“hungry	for	
technical	information	and	detail”	about	the	ACA .	Once	
these	questions	were	answered,	however,	participants	
were	able	to	begin	thinking	about	adaptive	challenges,	seek	
diverse	perspectives	and	pursue	collaborations	to	prepare	
for	implementation .	Some	of	the	more	common	questions	
asked	in	light	of	adaptive	challenges	include:	
• How	long	will	it	take	us	to	see	the	results	we	anticipate,	
and	how	can	we	reduce	or	tolerate	delay?	If	there	
were	no	delay,	would	we	still	do	it?
• Is	there	a	consequence	of	my	action	that	I’m	not	seeing?
• Are	we	missing	good	solutions	because	they	will	help	
us	in	the	long-term	but	hurt	us	first?	Can	we	learn	to	
reduce	or	tolerate	the	short-term	hurt?
• If	a	solution	helps	us	right	away,	what	are	its	long-term	
delays?	Are	we	likely	to	regret	it	later?	
• How	can	I	change	a	small	thing	to	get	big	results	that	
will	endure?
Diversity and innovation
The	consultations	reinforced	the	value	of	gaining	insights	from	
diverse	perspectives,	particularly	in	light	of	health	reform’s	
complex	adaptive	challenges .	A	whole	new	health	care	
system	is	emerging,	with	great	opportunities	for	innovation .	
New	and	creative	ideas	will	come	from	organizations,	
agencies	and	individuals	working	“on	the	ground”	at	the		
community	level	to	deliver	quality	care	to	Georgia’s	residents .
GHPC’s unique role 
Feedback	from	the	sites	underscored	the	value	of	an	agency	
like	the	GHPC,	that	has	been	working	throughout	the	
state,	understands	Georgia’s	unique	issues,	and	has	carefully	
studied	health	reform .	Bringing	this	knowledge	together	to	
help	organizations	navigate	the	changes	ahead	–	through	
information,	resources	and	technical	assistance	–	is	of		
great	benefit .	
Figure 4
Types of Challenges
Technical Challenges
• Ready made solution exists
• Someone has The Answer
• Standard Operating Procedures (SOPs)
• Even if they require intense skills, some 
 expert knows exactly what to do…
• Examples
	 	 Building	a	hospital
	 	 Fixing	a	broken	computer
	 	 Brain	surgery
Adaptive Challenges
• Never solved issue
• Perhaps new, never seen before
• No one’s got The Answer
• Must be solved by collaboration
• Examples
	 	 Poverty
	 	 Reforming	public	education
	 	 Health	reform
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1 Ronald A. Heifetz and Marty Linsky, “A Survival Guide for Leaders,” Harvard 
 Business Review, June 2002, pp. 65-74.
9The	October	symposium	was	designed	to	share	what	was	learned	through	the	consultations	
and	to	lay	the	groundwork	for	strategic	action	and	innovation	within	the	broader	context	of	
health	reform .	Specifically,	the	GHPC	hoped	participants	would	gain:
• An	expanded	view	“from	the	balcony”	of	the	implications	of	health	reform	for	various	
stakeholder	groups	and	the	system	as	a	whole;
• Insight	regarding	common	interests	and	challenges	among	providers,	businesses,	
professional	organizations,	and	communities	revealed	through	the	15	case	examples	and	
dialogue	among	participants;	and	
• Ideas	and	strategies	for	providing	organizational	and	system-wide	leadership	during	this	
critical	period	of	transformation .
The	lessons	learned	during	the	consultations	shaped	several	unique	features	of	the	symposium .	
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Figure 5
Mix of Presentations and Discussions During the Symposium
The morning 
• Presentation	on	the	basics	of	health	reform	–	the	“technical”	aspects,	a	refresher	for	some	but	new	information	for	
others	–	followed	by	a	breakout	in	which	participants	could	ask,	and	get	answers	to,	their	specific	“burning”	personal	
questions		
• Presentation	on	the	general	lessons	learned	from	the	15	consultations,	followed	by	a	breakout	in	which	participants	
from	the	sites	shared	their	reflections	on	the	consultations	with	those	at	their	table,	actions	taken	as	a	result,	and	
recommendations	for	other	organizations	
The afternoon 
• Presentation	on	a	framework	for	dealing	with	the	“adaptive”	challenges	of	health	reform	–	viewing	the	different	
levels	of	system	change	that	are	a	part	of	the	reform	effort	and	identifying	key	leverage	points	for	system	change	–		
followed	by	a	breakout	in	which	participants	could	visit	multiple	stations	throughout	the	room	to	discuss	the	
implications	of	eight	common	adaptive	challenges
• Presentations	on	each	consultation	–	facilitated	by	the	leader	of	each	consultation	using	posters	summarizing	the	
relevant	study	question,	analysis	and	conclusions	–	followed	by	a	final	breakout	in	which	participants	identified	what	
more	is	needed	to	act	strategically	in	response	to	health	reform
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The participants 
The	130	symposium	attendees	ensured	a	diversity	
of	perspectives:	25	participants	were	part	of	GHPC’s	
consultation	team;	50	worked	at	the	15	sites	and	participated	
in	consultations;	and	55	were	GHPC	partners	and	other		
stakeholders	interested	in	learning	more	about	health	reform,		
the	consultations,	and	the	implications	for	themselves,	their	
own	organizations,	and	Georgia’s	health	care	system .	
Rather	than	the	traditional	classroom	style	seating	(with	
chairs	in	rows),	participants	were	assigned	to	one	of	15	
round	tables	to	deliberately	mix	perspectives	and	allow	
ample	opportunity	for	varying	views	to	be	shared .	
The agenda
The	day	was	structured	to	focus	first,	during	the	morning,	on	
the	technical	aspects	of	health	reform	and	to	then	explore	
the	adaptive	challenges	that	participants	are	likely	to	face .	
Three	presentations	to	provide	information	and	establish	
a	base	of	common	knowledge	were	interspersed	with	
breakout	sessions	to	give	participants	a	chance	to	explore	
that	knowledge	with	others	at	their	assigned	tables	or	in	
small	groups,	and	begin	to	grapple	with	its	implications .	
Following	each	breakout	session,	a	spokesperson	from	each	
group	shared	the	highlights	of	their	discussion	with	the	full	
assembly .	(Figure	5)
Also	undergirding	the	symposium	agenda	was	the	GHPC’s	
commitment	to	giving	participants	ample	opportunity	to	
view	health	reform	from	a	personal	“on	the	ground”	level	
before	moving	to	an	organizational	level	and	finally	“getting	
on	the	balcony”	to	examine	system-wide	implications	for	
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communities	and	the	state	as	a	whole .	(Figure	6)	Ultimately,	
the	goal	was	for	stakeholders	to	leave	the	symposium	
with	a	deeper	understanding	of	the	basics	of	reform	and,	
perhaps	more	importantly,	ideas	and	strategies	for	providing	
organizational	and	system-wide	leadership	during	this	critical	
period	of	transformation .
Figure 6
A Sampling of Burning Questions
A	wide	range	of	questions	were	posed	prior	to	and	during	the	consultations,	as	well	as	during	the	symposium .	Some		
pertained	to	personal	issues,	many	conveyed	organizational	concerns,	and	several	applied	to	the	system	as	a	whole .		
Personal concerns
• Will	I	have	to	pay	more	to	stay	with	the	doctor	of	my	choice?
• What	are	the	limitations	for	adult	children,	ages	23-26,	with	respect	to	being	enrolled	in	health	care	plans?
Organizational/Trade concerns
• Will	insurance	options	be	of	the	same	basic	quality?
• What	will	be	the	future	of	free	clinics?	How	will	they	be	sustained?
• Who	will	control	the	health	insurance	exchange	in	Georgia?
• Are	there	any	incentives	for	specialty	care	in	rural	communities?
• How	can	we	access	benchmark	outcomes?
• What	impact	will	health	reform	have	on	providing	care	for	the	large	undocumented	population?
• What	federal	or	state	entity	is	developing	the	package	of	benefits?		
• What	is	the	role	of	lobbyists	in	these	policies?
• Will	health	reform	cause	a	rise	in	bureaucracy?		
• Will	doctors	be	required	to	participate	in	the	plans	within	these	health	insurance	exchanges?
• Is	it	“all	or	nothing”	for	a	physician	to	participate	in	the	exchange?	Does	health	reform	address	scope	of	practice		
differences	across	states,	for	example,	advanced	practice	nurses?
System concerns
• What	is	the	role	of	the	state	of	Georgia	in	all	of	this	reform,	especially	with	respect	to	its	implementation?
• How	do	we	consider	the	trend	regarding	the	cost	of	medication?
• How	will	the	system	guard	against	fraud?
• Where	is	education	and	training	within	the	state	strategy?
• Will	health	reform	make	it	more	difficult	to	access	care?
• How	will	the	system	deal	with	malpractice	issues?
• What	are	some	of	the	fines,	taxes,	penalties	involved	with,	imposed	by	health	reform?	
• What	is	the	status	of	the	lawsuit	from	the	state	of	Georgia	opting	out	of	health	reform?
• Will	people	be	able	to	afford	the	available	services	and	plans?
• How	does	this	change	behavior	with	respect	to	accessing	care?		
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Common Themes
The	themes	that	emerged	from	the	consultations	related	
primarily	to	the	adaptive	challenges	of	health	reform .	By	
their	very	nature,	these	challenges	have	no	ready	answer	or	
response;	instead,	community	leaders	must	“learn	as	they	go,”	
making	sense	of	what	is	happening	as	it	unfolds	and	adjusting	
accordingly .	Eight	of	these	themes	were	explored	during	
the	symposium	to	better	understand	their	complexities	and	
identify	opportunities	for	strategic	action .	In	this	section	of	
the	report	each	theme	is	introduced	as	it	related	to	the	
onsite	consultations,	using	a	few	illustrative	examples,	and	
then	described	further	as	it	was	explored	at	the	symposium .
Influencing decisions about health reform
Many,	if	not	most,	of	the	decisions	for	implementing	the	
Affordable	Care	Act	have	yet	to	be	made .	This	leaves	a	
tremendous	opportunity	for	state	and	local	groups	to	
potentially	influence	the	decision-making	process	and		
the	outcomes .	
The	ACA	includes	several	provisions	expected	to	
benefit	community	pharmacy	as	an	industry .	Most	
significant	among	these	are	the	growth	in	predicted	
demand	and	the	expansion	in	third-party	payment	for	
prescription	medications,	equipment	and	supplies .	To	
influence	decisions	about	health	reform,	the	Academy of 
Independent Pharmacy (AIP)	plans	to	further	cultivate	
their	interdisciplinary	relationships	and	networks	in	
order	to	be	ready	for	new	collaborative	opportunities,	
keep	abreast	of	developments	in	the	implementation	of	
the	law,	seize	opportunities	to	help	shape	regulations,	
and	seek	ways	to	stay	informed	and	help	customers	
understand	health	reform	as	it	rolls	out .	
The Division of Aging Services (DAS)	focused	on	the	
ability	of	the	state’s	aging	network	to	address	the	health	
and	long-term	care	needs	of	Georgia’s	older	adults,	
individuals	with	disabilities	and	caregivers .	The	group	was	
particularly	interested	in	changes	related	to	Part	D	and	
Medicare	Advantage	plans .	Realizing	that	these	changes	
have	the	potential	to	alter	the	way	care	is	delivered	to		
a	more	team-based	model,	DAS	committed	itself	to		
take	advantage	of	opportunities	related	to	such	new		
care	teams .
The Georgia Association of Community Service Boards 
(CSB)	shared	three	major	needs:	a	strategic	discussion	
around	the	CSBs’	role	in	advocacy,	commitment	to	the	
rehabilition	model	versus	adopting	a	medical	model,	
and	the	possibility	of	local	CSBs	forming	separate	
501c3	agencies .	These	themes	all	came	from	a	collective	
realization	that	as	the	benefit	packages	are	designed,	
mental	health	services	provided	by	the	CSBs	may	no	
longer	be	viable .	The	consultation	illuminated	the	likely	
influx	of	new	managed	care	patients	and	the	possibility	
of	losing	federal	and	state	funding .	To	prepare	for	this	
situation,	the	most	important	next	step	is	to	determine	
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the	Association’s	role	going	forward .	Complementing	this	
step,	CSB	plans	to:	develop	a	way	to	monitor	regulations,	
decide	among	themselves	if	they	need	to	advocate	
for	rehabilitation	services	or	convert	their	services	to	
adhere	to	the	medical	model,	and	think	about	workforce	
development .	
The Georgia Dental Association (GDA) seeks	to	
become	more	knowledgeable	about	dental	provisions	in	
the	law .	The	association	wants	to	know	when	regulations	
and	further	decisions	pertinent	to	dental	provisions	will	
be	made	so	they	can	help	inform	the	decision-making	
process .	As	a	first	step,	the	GDA	will	conduct	more	
research	on	the	national	level	committees	identified	in	
the	ACA	and	ensure	that	dentists	have	representatives	
on	them .	Another	major	step	is	to	communicate	with	
the	American	Dental	Association	to	be	sure	that	they	
have	a	full	understanding	of	health	reform,	especially	
the	benefits	for	children,	and	begin	educating	their	
membership	about	how	health	reform	will	impact	them	–	
especially	as	small	businesses .
Symposium	attendees	suggested	influencing	decisions	
through	legislators,	community	forums,	social	media,	reacting	
to	government	“calls	for	response,”	staying	networked	to	
information,	and	convening	diverse	stakeholder	groups .
Educating others about health reform
As	a	result	of	each	of	the	on-site	consultations,	participants	
felt	that	they	were	far	better	informed	about	the	technical	
aspects	of	health	reform .	In	some	cases,	confusion	and	
anxiety	were	still	present	but	to	a	far	lesser	degree .	They	also	
had	a	greater	appreciation	for	the	need	to	educate	others,	
be	they	employees,	constituents,	community	residents,	
stakeholders,	policymakers,	or	those	with	a	stake	in	the	
health	system	changes	that	have	or	will	take	place .	
The Board of Regents of the University System of 
Georgia was	concerned	about	how	health	reform	affects	
its	ability	to	offer	a	benefit	package	that	is	cost-effective	
and	competitive .	Consultant	information	and	actuarial	
analyses	suggested	that	health	reform	would	have	
limited	effect	in	the	near	term .	Conversation	focused	on	
educating	members	about	the	importance	of	healthy	
behaviors,	managing	health	care	utilization,	and	identifying	
and	rewarding	cost	effective	providers .	
Community Health Works (CHW)	was	interested	
in	exploring	how	the	ACA	may	serve	as	a	catalyst	
for	the	region	and	encourage	collaboration	among	
local	partners	to	provide	input	at	the	regional,	state	
and	national	levels	to	the	development	of	rules	and	
regulations	of	the	Act .	The	different	roles	CHW	might	
play	include:	convening	important	players	in	health	and	
health	care	to	more	closely	examine	the	ACA;	serving	as	
a	resource	for	education	and	information	for	individuals,	
small	businesses	or	other	entites	affected	by	reform;	or	
participating	in	implementation	planning	work	at	the	
local,	state	and	national	levels .	
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During	the	symposium,	participants	identified	several	priority	
groups	to	be	educated	about	health	reform:	Georgia	county	
coordinators,	staff	and	boards	of	public	health	agencies,	
media,	chambers	of	commerce,	Division	of	Family	and	
Children	Services	(DFCS),	faith-based	institutions,	employers,	
legislators,	students	in	medical	and	public	health	programs,	
charity	groups,	Family	Connection	and	–	last	but	not	least	–		
family	and	friends .	Key	leaders	and	“multipliers”	(e .g .,	in	
school	systems	and	extension	agencies)	should	participate	
in,	or	even	lead,	educational	sessions	since	they	will	instill	
confidence	and	trust	as	they	spread	accurate	information	
and	messages .	
Resources	that	could	be	helpful	leading	health	reform	
discussions	included:	
• Frequently	Asked	Questions	(FAQs)	handouts
• A	website	specific	to	Georgia,	much	like	healthcare .gov
• A	clearinghouse	of	information
• A	train-the-trainer	program,	to	provide	information	
efficiently	and	consistently
• A	primer	with	the	basic	information
• “Just	in	Time”	press	releases
• A	listserv	to	share	and	exchange	information .
Regardless	of	the	method,	information	should	be	neutral	
(“just	the	facts”),	simple,	accurate,	and	accessible	to	those	
with	and	without	computers	or	other	technology .	Using	the	
HIV/AIDS	educational	model	was	also	suggested .	
Planning in times of uncertainty
Because	the	changes	in	the	health	reform	law	will	take	place	
over	several	years,	organizational	leaders	are	faced	with	the	
daunting	prospect	of	making	decisions	without	complete	
information .	In	addition,	they	are	acutely	aware	that	the	
provisions	of	the	law	itself	may	change .	
Leaders	of	the	Coastal Medical Access Project (CMAP) 
were	concerned	about	the	best	model	to	adopt	in	order	
to	continue	their	valuable	role	as	the	primary	care	safety	
net	in	coastal	Georgia:	the	currrent	model,	Federally	
Qualified	Health	Center	(FQHC),	sliding	fee	scale,	free	
clinic	only,	chronic	disease	management	only,	or	some	
other	option .	As	a	result	of	their	consultation,	CMAP	
plans	to	take	the	following	steps	to	make	this	and	other	
strategic	decisions:
•	 Convene	a	larger	community	discussion	of	a	“future’s	
task	force”	made	up	of	key	stakeholders	to	determine	
what	the	new	needs	of	the	community	will	be	and	
how	they	can	be	addressed
•	 Begin	with	internal	strategic	planning	to	determine	
the	key	players,	a	timelime	for	implementation,	and	a	
funding	strategy	to	cover	planning	costs
•	 Take	advantage	of	the	materials	and	technical	
assistance	offered	by	the	Georgia	Free	Clinic	Network	
in	determining	how	to	have	larger	community	
conversations	that	proactively	shape	the	future
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•	 Develop	a	local	strategy,	aligned	with	a	state	strategy,	
on	how	to	meet	the	needs	of	patients	given	
workforce	shortage	concerns
•	 Conduct	a	community	benefit	assessment	with	the	
local	hospital	and	university	as	potential	partners .
Troup Cares Network	was	particularly	concerned	
about	how	a	free	clinic	network	could	remain	financially	
viable	and	medically	relevant	as	health	care	reform	
is	implemented .	While	the	ACA	does	not	specifically	
address	free	clinics,	its	provisions	will	have	a	significant	
impact	on	the	type	of	clients	seen	and	the	scope	of	
services	provided	at	free	clinics .	Essentially,	charity	
programs	can	develop	a	new	model	and	treat	Medicaid	
and	newly	insured	individuals;	continue	doing	exactly	
what	they	are	doing	now;	fill	in	the	gap	for	the	uninsured;	
or	dissolve .	Troup	Cares	agreed	that	they	wanted	to	
maintain	their	local,	community-focused	orientation	and		
continue	to	“fill	the	gaps”	by	providing	quality	care .	In		
addition,	leaders	are	committed	to	pursuing	opportunities	
to	enhance	current	partnerships	and	develop	new	
collaborations	to	meet	unmet	needs	such	as	the	
provision	of	care	coordination,	patient	navigation,	health	
education,	health	promotion	and	other	social	services .
Symposium	participants	discussed	what	has	worked	in	
similar	situations	of	great	uncertainty	as	possible	strategies	
for	planning	the	health	care	transition .	These	included:
• Identify	the	most	likely	scenarios	and	the	givens		
“you	can	bank	on,”	and	then	use	them	as	a		
foundation	for	planning	
• Pursue	good	ideas	that	make	sense	even	in	the	
absence	of	health	reform
• Invest	in	strong,	creative,	reassuring	and	trusted	leadership
• Build	good	information	systems	to	track	progress		
and	identify	needed	adjustments
• Keep	staff	informed	and	engaged,	and	listen	carefully		
to	validate	concerns
• Seek	reliable	and	accurate	information	
• Look	for	“win-wins”	that	can	be	gained	through	
collaboration	with	multiple	agencies
• Remain	flexible	and	proactive .
Staying abreast of new information that emerges
Given	the	length	and	complexity	of	the	ACA,	it	is	challenging	
to	stay	on	top	of	all	of	the	regulations,	administrative	
decisions	and	guidance	that	has	been,	and	will	continue	to	
be,	issued	from	various	sources .	Even	more	difficult	is	sorting	
out	what	this	information	means	and	how	it	should	be	used .	
As	a	small	employer,	BrownRichards	wants	to	provide	a	
good	health	plan	for	its	employees .	Currently,	employees	
are	allowed	to	select	their	own	individual	health	plan	and	
the	company	pays	up	to	60%	of	the	cost,	which	is	then		
reported	on	the	employee’s	W-2	form .	Using	the	GHPC’s	
50-State	Health	Reform	Calculator	for	Small	Businesses©,	
it	was	estimated	that	this	small	firm	could	receive	a	tax	
credit .	It	was	also	suggested	that	BrownRichards	look	into	
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setting	up	a	flexible	spending	account .	BrownRichards	
saw	health	reform	as	an	opportunity	to	provide	
employees	with	health	insurance	and	thus	boost	its	
recruiting	capacity .	As	a	result,	the	firm	will:	
•	 Explore	with	its	accountant	and	insurance	broker	the	
possibility	of	applying	for	a	small	business	tax	credit
•	 Increase	its	understanding	of	the	IRS	code	related	to	
flexible	spending	accounts
•	 Identify	wellness	initiatives	they	may	want	to	offer	
their	clients	
•	 Continue	to	stay	informed	about	health	reform	
through	organizations	such	as	GHPC,	the	Chamber	
of	Commerce	and	the	national	Employee	Assistance	
Program	(EAP)	association .	
Additional	sources	of	information	suggested	by	symposium	
participants	included:	the	Federal	Register,	national	
associations,	healthcare .gov,	grants .gov,	listservs,	and	
clearinghouses	at	the	state	level .	To	better	utilize	these	
sources	requires	staff	dedicated	to	research	opportunities,	
supportive	infrastructure,	grant-writing	capacity,	partnering,	
feedback	from	federal	agencies	on	unsuccessful	grant	
applications,	and	the	ability	to	“benchmark” .	
Creating partnerships
New	collaborations	are	critical	to	the	success	of	health	
reform .	This	theme	was	echoed	repeatedly	throughout	all	
onsite	consultations .	
Laurens County Health Department	identified	several	
areas	in	which	they	may	need	to	do	business	differently:	
seek	and	apply	for	new	funding,	explore	a	fee-for-service	
business	model,	and	build	capacity	to	bill	a	third	party	
payor .	It	is	likely	that	more	providers	will	be	needed	to	
serve	the	population	enrolled	in	the	programs	operated	
by	the	department .	Improving	collaboration	among	
health	departments,	primary	care	providers,	and	the	
local	community	was	seen	as	a	priority .	In	addition,	
utilizing	other	providers	such	as	their	expanded	role-
nurses	(RNs	with	additional	training	restricted	to	specific	
areas	and	protocols)	will	be	vital .	
The	major	area	of	concern	for	Meriwether County 
Health Department was	how	health	reform	will	change	
their	relationships	with	the	local	FQHC	and	whether	
it	would	turn	the	current	cooperative	situation	into	
a	competitive	one .	After	learning	more	through	the	
assessment,	however,	their	fears	were	allayed .	They	felt	
that	service	needs	would	be	increased	for	both	parties	
and	had	a	better	handle	on	where	the	changes	will	occur .	
If	uninsured	become	mostly	young	and	healthy	groups,	
they	felt	it	may	help	them	attract	paying	customers .
17
Symposium	participants	suggested	that	some	of	the	
partnerships	needed	to	implement	health	reform	involve	
coalitions	between	and	among	Community	Health	
Centers	(CHCs)/FQHCs,	provider	communities	(clinical	
and	administrative),	hospitals,	businesses,	public	health	
departments,	local	chapters	of	national	associations,	
universities,	governing	authorities,	community	social	service	
organizations,	community-based	organizations,	faith-based	
communities,	legislators,	Medicare	recipients,	AARP,	Division	
of	Aging,	senior	centers,	and	Area	Agencies	on	Aging .	To	
forge	such	partnerships,	the	convener	must	be	a	neutral,	
respected	expert	that	is	not	a	recipient	agency,	possibly	a	
civic	organization	or	professional	association .
“All of a sudden I noticed a 
remarkable shift in the room, when 
symposium attendees no longer 
focused on their personal questions 
but had moved to a broader system 
perspective. This symposium enabled 
them to change the lens through 
which they viewed the opportunities 
and challenges of health reform. 
Many of them had participated in 
the consultations, but some made this 
transition in the short span of the 
meeting day.” 
              –    GHPC staff
Building capacity of Georgia’s primary care  
workforce
Rough	estimates	indicate	that	there	will	be	an	additional	
1 .2-2	million	physician	visits	per	year	in	Georgia	as	a	result	
of	increases	in	the	number	of	people	who	have	health	
insurance .	This	could	translate	into	an	additional	shortfall	of		
300-400	physicians	in	the	state .	The	elimination	of	copays,		
deductibles,	and	coinsurance	for	many	preventive	services	
may	also	increase	the	demand	for	primary	care	providers .	
The	Georgia Nurses Association	agreed	that	more	
detailed	economic	analysis	on	workforce	and	the	
context	of	the	practice	environment	could	advance	
development	of	solutions	to	address	barriers	and	
shortages	in	nursing .	They	also	recognized	that	to	be	cost	
effective,	larger	health	care	systems	will	likely	move	to	
a	service	model	where	a	nurse	practitioner	(NP)	is	the	
first	point	of	contact .	Similarly,	physicians	in	solo	or	small	
practices	will	probably	benefit	from	forming	stronger	
partnerships	with	NPs	and	other	providers	such	as	
physician	assistants .	Several	opportunities	for	partnership	
and	collaboration	include:	the	increased	need	for	placing	
patients	in	medical	homes,	strengthening	relations	among	
professional	provider	organizations,	and	supporting	the	
reinstatement	of	a	statewide	joint	practice	committee .	
Piedmont Primary Care Practice was	concerned	about	
workforce	needs,	interaction	with	health	insurance	
exchanges,	changes	to	payment	rates,	risk	management,	
and	reform	financing .	Through	the	assessment,	they	
learned	that	the	significant	increase	in	the	number	
of	insured	is	likely	to	result	in	increased	demand	for	
primary	care	services .	ACA	provides	a	number	of	
programs	and	funding	streams	to	address	and	strengthen	
the	primary	care	workforce,	including	dedicated	funding	
to	further	develop	mid-level	provider	capacity,	and	
incorporating	physican	assistants,	nurse	practitioners,	
and	other	physician	extenders	in	the	delivery	of	primary	
care .	The	practice	currently	utilizes	a	cadre	of	mid-level	
providers,	but	may	be	able	to	tap	into	these	resources		
to	expand	its	ability	to	provide	even	more	primary		
care	services .	
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Primary Care of Southwest Georgia (PCSG)	decided	
that	there	are	strong	opportunities	in	health	reform	for		
FQHCs	and	preventive	care,	but	they	will	need	to	expand	
their	workforce	to	accommodate	many	of	the	expected	
changes .	Workforce	needs	include	additional	providers,	
front	office	staff	to	help	people	enroll	in	Medicaid,	and	
business	staff	to	process	reimbursements .	They	felt	
that	the	costs	of	additional	providers	could	be	covered	
through	Medicaid	and	other	insurance	payments .
Symposium	participants	discussed	the	need	for	additional	
primary	care	providers	and	specialists	in	family	and	
internal	medicine,	pediatrics,	and	gynecology .	In	addition,	
they	projected	a	shortfall	of	non-physician	primary	care	
clinicians	such	as	nurse	practitioners	and	physician	assistants,	
dentists,	pharmacists,	behavioral	health	specialists,	and	health	
educators .	To	meet	this	shortfall	will	require	incentives	
to	retain	providers	in	the	needed	locations;	educational	
initiatives	to	ensure	that	the	pipeline	produces	providers	that	
match	workforce	needs;	and	better	utilization	of	the	current	
workforce .	Additional	recommended	strategies	were	to:	
increase	funding,	establish	a	neutral	convening	body	with	a	
“charge	from	the	top,”	design	care	collaboratives	at	the	local		
level,	expand	team	definitions,	offer	incentives	for	student	
loans	to	be	paid	off,	and	utilize	physician	extenders	through	
tele-medicine	and	other	forms	of	creative	technology .	
Building capacity of information technology
The	Affordable	Care	Act	will	stimulate	demands	for	
electronic	records	and	other	health	data,	and	increasingly	
require	complex	data	sharing	systems .	
Effingham Hospital and Care Center (EHCC) derives	
a	high	proportion	of	its	revenue	from	Medicare	
reimbursement .	As	a	result,	it	will	need	to	capture	
an	increasing	share	of	quality	data	in	order	to	remain	
compliant	with	regulations	likely	to	emerge	from	Centers	
for	Medicare	&	Medicaid	Services	(CMS)	as	the	law	is	
implemented .	Ensuring	that	EHCC’s	electronic	records	
and	practice	management	systems	are	up	to	the	task	
will	streamline	this	process	and	help	avoid	last	minute	
adaptive	problems .	A	crucial	first	step	is	speaking	with	
software	vendors	about	how	their	systems	can	adapt		
to	these	changes .	
Given	their	role	in	the	community	as	the	local	
government	public	heath	agency,	the	Richmond County 
Board of Health	sees	itself	in	the	unique	position	to	
serve	as	a	repository	for	surveillance	data	and	other	
public	health	information .	In	addition,	the	board	is	
preparing	to	convert	to	an	electronic	records	system	
and	recognizes	the	need	for	that	system	to	interact	
with	a	statewide	network	and	with	any	forthcoming	
statewide	health	insurance	exchanges .	
The	general	sentiment	among	symposium	participants	was	
that	information	technology	(IT)	needs	and	requirements	
vary	and	often	reflect	the	idiosyncratic	and	unique	nature	of		
the	organization .	The	most	likely	IT	capacity	needs	involve:	
• Designing	patient	management	and	clinical	
management	systems
• Sharing	data	between	systems	
• Building	IT	systems	to	handle	additional	claims,	provider	
information,	etc .
• Developing	data	system	standards	for	health .
“I realized how different the needs are 
for participants from different parts  
of the state.” 
              –     Symposium attendee 
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Several	attendees	lamented	over	the	lack	of	collaboration,	
coordination,	and	sharing	of	data	and	information	among	
various	state	agencies .	In	some	cases,	IT	systems	“cannot	
talk	to	each	other”	because	of	technological,	bureaucratic,	
political	or	organizational	barriers	preventing	data	sharing .	
Among	the	suggestions	for	strategic	actions	were	the	need	
to	approach	vendors,	budget	strategically	and	seek	technical	
assistance	in	defining	a	common	data	set	with	prevention	
primary	care	measures,	using	the	banking	system	as	a	model,	
and	compiling	and	disseminating	best	practices .
Building capacity for care coordination
The	ACA	includes	a	number	of	features	for	improving	
coordination	of	care	including:	a	requirement	that	health	
insurance	exchanges	contract	with	professional	associations	
and	local	organizations	to	provide	exchange	navigator	
services;	funding	to	support	improved	care	transition	
services	for	high-risk	Medicare	beneficiaries;	establishment	of	
community-based	interdisciplinary	health	teams;	and	grants	
to	promote	comprehensive,	coordinated,	and	integrated	
health	care	services	for	low-income	populations .
Good Samaritan Health and Wellness Center	plans	to	
seize	the	opportunity	to	assume	the	“navigator”	role	for	
their	patients .	Some	patients	may	need	help	navigating	a	
complicated	eligibility	process	(e .g .,	Medicare,	PeachCare,	
individual	exchange	and	small	group	exchange),	
interpreting	insurance	options	and	completing	
enrollment	procedures .	Navigators	can	also	help	patients	
find	the	appropriate	provider	for	their	needs	–	a	
provider	who	will	accept	their	insurance	and	be	easily	
accessible	–	and	help	change	access	patterns	away	from	
emergency	rooms .	Several	grant	opportunities	exist	in	
the	ACA,	including	contracts	for	exchange	navigators	
and	training	opportunities	for	patient	navigators .
To	build	capacity	for	care	coordination,	symposium	attendees	
expressed	the	need	to:	
• Understand	the	administrative	requirements
• Have	“reimbursement	education”
• Link	different	types	of	care,	e .g .,	primary	and	specialist
• Influence	decisions	about	health	reform
• Help	health	networks	get	pertinent	information	
(perhaps	through	a	website/clearinghouse	for	
information)
• Possess	the	technical	ability	to	collect	information
• Create	a	two-way	flow	of	information
• Look	for	grant	opportunities .
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Implications 
At	the	end	of	the	symposium,	participants	completed	a	
standardized	survey	questionnaire	to	provide	feedback	and	
suggestions .	Based	on	their	responses,	informal	comments	
made	during	the	day,	and	a	debriefing	session	by	the	
GHPC	team,	several	conclusions	can	be	drawn	about	the	
symposium	and	continuing	needs	for	responding	strategically	
to	health	reform .
The Symposium accomplished its goals.
As	a	result	of	the	symposium,	the	vast	majority	of	
participants	felt	ready	to	take	steps	to	strategically	
implement	health	reform .	Seventy-one	percent	ranked	their	
level	of	readiness	very	high	(a	7	or	higher	on	a	scale	of	1	
to	10) .	The	symposium	helped	participants	move	from	the	
personal	level	to	the	organizational	and	systems	levels	and	
view	the	challenges	of	health	reform	as	part	of	a	broader	
system	change	process .	
Collaboration with new partners is essential. 
During	the	day,	stakeholders	had	a	chance	to	share	a	
variety	of	perspectives,	make	connections,	and	build	new	
or	expanded	networks .	Partnerships	formed	in	the	meeting	
room	resulted	partly	from	the	mix	of	table	assignments	and	
partly	from	reports	of	the	breakout	sessions .	
“The benefits of partnerships and 
collaboration are worth pursuing – 
with or without health reform. It is 
important to tie the solution to the 
problem, rather than strictly to health 
reform.” 
              –    Pat Ketsche
Attendees	shared	their	appreciation	for	this	opportunity	and	
commented	on	its	value	in	learning	from	one	another	and	
generating	creative	solutions	to	adaptive	problems .	As	one	
example,	partnerships	between	businesses	and	community	
leaders	were	felt	to	be	essential	for	ensuring	access	to	care	
at	the	local	level .	Also	suggested	was	an	expanded	role	for	
mental	and	dental	health	in	the	context	of	integrated	care .	
There is an urgent and continuing need for  
tools and resources on health reform.
To	build	on	the	momentum	of	the	symposium	and	assist	
participants	in	leading	through	health	reform,	the	GHPC	
provided	additional	resources	for	educating	and	having	the	
conversations	with	others	“back	home”	in	their	organizations	
and	communities .	These	included:	a	bound	version	of	the	
consultation	summaries,	a	health	reform	toolkit	on	a	flash	
drive	with	the	overview	of	health	reform	presentation,	a	
guide	for	using	the	toolkit,	and	policy	briefs	prepared	by	the	
GHPC	on	health	reform .	(Visit	www .gsu .edu/ghpc)
These	resources	were	very	well	received,	but	participants	
offered	other	suggestions	to	enhance	communication	and	
information	sharing:	
• Compile	and	share	the	vast	array	of	information	about	
the	State	of	Georgia’s	activities	(from	the	Governor’s	
Office,	state	agencies,	etc .),	the	myriad	facets	of	specific	
health	care	initiatives,	budget	data,	as	well	as	the	nature	
of	the	workforce	and	provider	distribution .	
• Develop	a	statement	of	best	practices	for	adaptive	
approaches	to	facilitating	health	reform,	along	with	
providing	clearer	definitions	of	health	outcomes .
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• Create	a	general	Frequently	Asked	Questions	(FAQ)	
form	on	the	technical	approaches	to	facilitating	health	
reform .	Such	an	FAQ	should	be	updated	regularly	and	
written	to	be	understandable	for	a	lay	audience .	
• Establish	an	electronic	clearinghouse	for	Georgians	to	
visit,	check	on	what	other	people	and	professionals	are	
doing,	and	learn	about	success	stories .	
• Create	a	Georgia	version	of	healthcare .gov .	
• Provide	accessible	information	for	those	without	
technology	resources .
Ongoing efforts are needed to educate and  
inform others.
A	perennial	theme	emerged	which	echoed	earlier	calls	
during	the	formal	presentation	to	“educate	others”	about	the	
often	complex	nature	of	health	reform .	Suggested	actions	
were	to:	
• Encourage	legislative	action	in	Georgia,	as	well	as	
education	for	providers	and	for	the	public,	to	foster	
understanding	of	the	various	health	care	practices .	
• Support	and	encourage	policymakers	to	engage	
stakeholders .
• Establish	ongoing	mechanisms	for	information	exchange	
and	education	of	provider	groups .	
• Increase	the	dialogue	at	the	local	level	about	health	
reform	through	such	strategies	as	Train-the-Trainer	
courses,	recognizing	the	“hunger	for	a	balanced	
community	strategy”	and	the	challenges	of	engaging	in	
“hard	conversations .”
• Provide	technical	assistance	to	enable	communities	
to	have	sustained	conversations	about	implementing	
health	reform .
• Empower	the	school	system	to	distribute	information .
• Enable	the	GHPC	to	facilitate	and	replicate	the	health	
reform	consultations	in	other	sites	throughout	the	state	
and	help	develop	community	implementation	plans .
• Conduct	“opposition	research”	to	better	understand	
what	it	is	that	people	want	to	stop	or	what	it	is	that	
they	are	against	specifically .
Strong leadership is crucial, particularly in this  
time of uncertainty. 
Strategic	system	changers	are	needed	to	help	navigate	health	
reform	and	are	characterized	by:
• An	approach	with	a	strategic	mind	set
• Adaptive	leadership	through	experimentation	and	
innovation
• Ability	to	build	strong	diverse	coalitions	and	
partnerships
• Collaborative	leadership
• Effective	communication	skills
• Ability	to	match	community	resources	with	the	new	
tools	and	resources	available	in	health	reform	to	
support	people	who	were	previously	uninsured .
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Conclusion
The	GHPC	is	pleased	with	its	efforts	to	date	in	helping	
translate	the	elements	of	the	Affordable	Care	Act	for	
stakeholders	throughout	Georgia .	Through	the	15	strategic	
consultations	and	the	subsequent	symposium,	the	center	
has	been	able	to	help	community	and	state	leaders	better	
understand	the	Act,	grapple	with	its	implications	from	
personal,	organizational	and	systems	levels,	and	prepare	
to	make	informed	strategic	decisions .	Much	remains	to	be	
done	to	implement	the	ACA	and	its	complex	technical	and	
adaptive	challenges .	Meeting	these	challenges	will	require	
strong	leadership,	new	partnerships,	ongoing	education		
and	communication,	information	sharing,	tools	and		
technical	assistance .	
It is an opportunity to begin to  
think strategically and adapt to the 
reform of tomorrow and the need  
for more collaboration.
              –    Symposium attendee
GHPC Resources
The	following	resources	are	available	online	on	our	Health	
Reform	Resources	page .	
Visit	http://aysps .gsu .edu/ghpc/4171 .html .	
• GHPC	Health	Reform	Policy	Brief	Series:
• “An	Overview	of	Health	Reform”	–	This	brief	takes	a	
broad	look	at	health	reform,	the	impact	on	Georgia,	
and	the	changes	occurring	over	the	next	few	years .	
• “State	Implications	of	Health	Reform	in	Georgia”	–	This	
report	focuses	on	the	leverage	points	available	to	state	
policymakers	and	agencies	to	shape	the	health	care	
system	in	Georgia .
• “Implications	of	Health	Reform	for	Community-Based	
Organizations”	–	This	brief	addresses	elements	of	the	
health	reform	law	that	are	significant	to	community	
health	initiatives .
• “The	Impact	of	Health	Reform	on	Health	Care	
Providers”	–	This	publication	summarizes	the	impact	
health	reform	may	have	on	health	care	providers	
(physicians,	hospitals,	etc .) .
• “Health	Reform	Implications	for	Employers”	–	This	
policy	brief	focuses	on	provisions	in	the	Affordable	
Care	Act	specific	to	employer-sponsored	health	
insurance	plans .
• The	50-State	Health	Reform	Calculator	for	Small	
Businesses©	–	GHPC	developed	this	online	tool	for	small	
businesses	(for-profit	and	non-profit)	to	estimate	eligibility	
for	tax	credits	through	health	reform .	
• Basic	Components	of	Health	Reform	–	This	fact	sheet	
shares	the	following	four	basic	areas	of	health	reform	
outlined	by	the	GHPC:
• Sources	of	Coverage	in	the	United	States	
• Funding	&	Spending
• Major	Changes
• Time	Line
• Health	Reform	Resource	Guide	–	Key	terms	and	helpful	
websites	are	highlighted	in	this	guide .
• Leading	Through	Health	Reform	–	A	presentation	created	
to	share	the	basics	of	health	reform	and	the	timeline,	and	
to	help	people	learn	to	lead	in	their	communities .	
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Appendix
Strategic Consultation Snapshots 
At	the	conclusion	of	the	15	strategic	consultations,	the	
GHPC	team	prepared	brief	summaries	of	the	critical	issues,	
relevant	background	information,	and	onsite	deliberations .	
These	“snapshots”	were	shared	as	poster	presentations	
during	the	symposium	and	are	offered	here	in	this	Appendix,	
in	the	hope	that	they	would	not	only	be	useful	to	the	
15	groups	but	also	to	other	organizations	and	agencies	
throughout	Georgia	facing	similar	challenges	in	implementing	
health	reform .	
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kf
or
ce
 S
ho
rt
ag
e 
an
d 
A
cc
es
s
W
or
kf
or
ce
 s
ho
rt
ag
e 
pr
ob
le
m
s 
ar
e 
pr
om
in
en
t i
n 
th
e 
th
re
e 
co
un
tie
s 
se
rv
ed
 
by
 C
M
A
P 
an
d 
is
 o
nl
y 
ex
pe
ct
ed
 to
 in
cr
ea
se
 d
ue
 to
 th
e 
an
tic
ip
at
ed
 in
cr
ea
se
d 
de
m
an
d 
of
 th
e 
ne
w
ly
 in
su
re
d 
un
de
r t
he
 n
ew
 a
ct
.  
Bo
ar
d 
m
em
be
rs
 a
nd
 s
ta
 
of
 C
M
A
P 
co
ns
id
er
ed
 b
ui
ld
in
g 
th
e 
ca
pa
ci
ty
 o
f p
rim
ar
y 
ca
re
 b
y 
us
in
g 
CM
A
P 
as
 a
 tr
ai
ni
ng
 s
ite
 fo
r p
hy
si
ci
an
s 
an
d 
nu
rs
e 
pr
ac
tit
io
ne
rs
 a
nd
 b
y 
pa
rt
ne
rin
g 
w
ith
 a
re
a 
ed
uc
at
io
na
l i
ns
tit
ut
io
ns
, p
ar
tic
ul
ar
ly
 th
e 
ne
w
ly
 e
st
ab
lis
he
d 
Co
lle
ge
 o
f C
oa
st
al
 G
eo
rg
ia
.
Re
so
ur
ce
 D
ev
el
op
m
en
t
CM
A
P 
bo
ar
d 
an
d 
st
a
 b
el
ie
ve
 th
e 
ne
w
 s
ys
te
m
 o
f c
ar
e 
pr
ov
id
es
 a
 u
ni
qu
e 
op
po
rt
un
ity
 fo
r t
he
m
 to
 e
xp
an
d 
th
ei
r c
ur
re
nt
 m
od
el
.  
U
nd
er
 th
e 
ne
w
 
m
od
el
, t
he
y 
ca
n 
co
nt
in
ue
 to
 p
ro
vi
de
 p
rim
ar
y 
ca
re
 a
nd
 d
is
ea
se
 
m
an
ag
em
en
t s
er
vi
ce
s 
w
ith
 a
n 
op
po
rt
un
ity
 to
 b
ec
om
e 
a 
pa
rt
ia
lly
 
re
im
bu
rs
ab
le
 m
od
el
, w
hi
le
 c
on
tin
ui
ng
 to
 s
er
ve
 th
e 
ne
ed
s 
of
 th
e 
un
in
su
re
d.
  
Th
ey
 d
o 
w
or
ry
 th
at
 th
is
 s
hi
ft
 in
 th
ei
r n
ew
 m
od
el
 c
ou
ld
 c
re
at
e 
th
e 
ill
us
io
n 
th
at
 th
ey
 n
o 
lo
ng
er
 n
ee
d 
vo
lu
nt
ee
r p
ro
vi
de
rs
 a
nd
 th
at
 th
e 
un
ce
rt
ai
nt
y 
of
 
ho
w
 s
om
e 
as
pe
ct
s 
of
 th
e 
ac
t w
ill
 b
e 
im
pl
em
en
te
d 
ca
n 
im
pa
ct
 th
ei
r c
ur
re
nt
 
fu
nd
ra
is
in
g 
e
or
ts
 a
nd
 o
pe
ra
tio
ns
.
O
V
ER
V
IE
W
Th
e 
Co
as
ta
l M
ed
ic
al
 A
cc
es
s 
Pr
oj
ec
t (
CM
A
P)
, f
or
m
al
iz
ed
 a
s 
a 
no
np
ro
t
 in
 
20
02
, i
s 
a 
fr
ee
 c
lin
ic
 w
ho
se
 m
is
si
on
 is
 to
 b
ui
ld
 h
ea
lth
ie
r c
om
m
un
iti
es
 in
 
Co
as
ta
l G
eo
rg
ia
 th
ro
ug
h 
pr
og
ra
m
s 
th
at
 in
cr
ea
se
 a
cc
es
s 
to
 h
ea
lth
ca
re
.  
CM
A
P 
pr
ov
id
es
 th
re
e 
di
st
in
ct
 b
ut
 c
oo
rd
in
at
ed
 s
er
vi
ce
s 
to
 th
e 
un
in
su
re
d 
or
 u
nd
er
in
su
re
d 
re
si
de
nt
s 
of
 C
am
de
n,
 G
ly
nn
 a
nd
 M
cI
nt
os
h 
co
un
tie
s. 
 
Th
os
e 
el
ig
ib
le
 fo
r s
er
vi
ce
s 
ha
ve
 in
co
m
es
 le
ss
 th
an
 2
00
%
 o
f t
he
 F
PL
.  
Th
ro
ug
h 
pa
rt
ne
rs
hi
ps
 fo
rm
ed
 w
ith
 o
ve
r 7
0 
vo
lu
nt
ee
r p
hy
si
ci
an
s, 
pa
st
or
s 
an
d 
th
ei
r f
ai
th
 c
om
m
un
iti
es
, h
ou
si
ng
 a
ut
ho
rit
y 
o
ci
al
s, 
se
rv
ic
e 
or
ga
ni
za
tio
ns
, p
riv
at
e 
bu
si
ne
ss
es
, t
he
 S
ou
th
ea
st
 G
eo
rg
ia
 H
ea
lth
 S
ys
te
m
, 
th
e 
Co
as
ta
l H
ea
lth
 D
is
tr
ic
t, 
G
eo
rg
ia
's 
D
ep
ar
tm
en
t o
f F
am
ily
 a
nd
 
Ch
ild
re
n'
s 
Se
rv
ic
es
, s
ch
oo
l s
ys
te
m
s, 
an
d 
ot
he
r v
ol
un
te
er
s, 
CM
A
P 
o
er
s 
cl
in
ic
 s
er
vi
ce
s 
in
cl
ud
in
g 
pr
im
ar
y,
 s
pe
ci
al
ty
, d
en
ta
l a
nd
 v
is
io
n 
ca
re
; 
M
ed
ba
nk
 p
re
sc
rip
tio
n 
as
si
st
an
ce
; a
nd
 c
hr
on
ic
 d
is
ea
se
 p
re
ve
nt
io
n 
an
d 
m
an
ag
em
en
t. 
Si
nc
e 
20
03
, C
M
A
P 
ha
s 
se
rv
ed
 2
,3
89
 u
ni
qu
e 
in
di
vi
du
al
s 
w
ith
 1
3,
 0
93
 p
at
ie
nt
 v
is
its
.  T
he
ir 
st
ro
ng
, m
is
si
on
-d
riv
en
 b
oa
rd
 o
f d
ire
ct
or
s 
is
 c
om
pr
is
ed
 o
f h
ea
lth
ca
re
 p
ro
fe
ss
io
na
ls
, p
riv
at
e 
in
du
st
ry
, g
ov
er
nm
en
t 
em
pl
oy
ee
s, 
an
d 
co
m
m
un
ity
 m
em
be
rs
.
ST
U
D
Y 
Q
U
ES
TI
O
N
W
ha
t i
s t
he
 b
es
t m
od
el
 fo
r C
M
AP
 to
 a
do
pt
 in
 o
rd
er
 to
 co
nt
in
ue
 a
s t
he
 p
rim
ar
y 
ca
re
 sa
fe
ty
 n
et
 in
 co
as
ta
l G
eo
rg
ia
 w
he
n 
he
al
th
 re
fo
rm
 is
 fu
lly
 im
pl
em
en
te
d 
– 
cu
rr
en
t m
od
el
, F
Q
H
C,
 sl
id
in
g 
fe
e 
sc
al
e,
 fr
ee
 c
lin
ic
 o
nl
y,
 c
hr
on
ic
 d
is
ea
se
 
m
an
ag
em
en
t o
nl
y,
 o
r s
om
e 
ot
he
r m
od
el
?
CA
SE
 S
TU
D
Y 
A
N
A
LY
SI
S 
A
n 
in
iti
al
 p
ho
ne
 in
te
rv
ie
w
 w
as
 c
on
du
ct
ed
 w
ith
 th
e 
or
ga
ni
za
tio
n’
s 
in
te
rim
 
CE
O
, R
es
ou
rc
e 
D
ev
el
op
m
en
t C
on
su
lta
nt
, a
nd
 th
e 
N
ur
se
 P
ra
ct
ic
e 
M
an
ag
er
 
on
 A
ug
us
t 1
7,
 2
01
0.
  T
o 
ga
th
er
 a
dd
iti
on
al
 in
fo
rm
at
io
n 
ab
ou
t t
he
 
or
ga
ni
za
tio
n’
s 
hi
st
or
y,
 m
is
si
on
, a
nd
 p
ro
gr
am
m
at
ic
 d
es
ig
n,
 re
se
ar
ch
 w
as
 
co
nd
uc
te
d 
us
in
g 
th
e 
or
ga
ni
za
tio
n’
s 
w
eb
si
te
 a
nd
 p
at
ie
nt
 c
as
e 
lo
ad
 
m
on
th
ly
 s
um
m
ar
ie
s. 
 
Th
e 
on
si
te
 s
tr
at
eg
ic
 s
es
si
on
 w
as
 h
el
d 
at
 th
e 
Br
un
sw
ic
k 
cl
in
ic
 lo
ca
tio
n 
on
 
O
ct
ob
er
 1
3,
 2
01
0 
fr
om
 8
:0
0 
a.
m
. –
 N
oo
n.
 T
he
 s
ix
 p
ar
tic
ip
an
ts
 in
cl
ud
ed
 
tw
o 
bo
ar
d 
m
em
be
rs
, t
he
 In
te
rim
 C
EO
, t
he
 R
es
ou
rc
e 
D
ev
el
op
m
en
t 
Co
ns
ul
ta
nt
, t
he
 E
xe
cu
tiv
e 
A
ss
is
ta
nt
, a
nd
 th
e 
D
ire
ct
or
 o
f t
he
 G
eo
rg
ia
 F
re
e 
Cl
in
ic
 N
et
w
or
k.
 
CO
N
CL
U
SI
O
N
Th
e 
m
aj
or
 th
em
es
 o
f t
he
 o
ns
ite
 s
tr
at
eg
ic
 a
ss
es
sm
en
t w
er
e:
Pr
oj
ec
te
d 
U
ni
ns
ur
ed
O
nc
e 
fu
lly
 im
pl
em
en
te
d,
 th
e 
A
o
rd
ab
le
 C
ar
e 
Ac
t (
AC
A
) i
s 
ex
pe
ct
ed
 to
 c
ut
 
th
e 
un
in
su
re
d 
in
 G
ly
nn
, C
am
de
n,
 a
nd
 M
cI
nt
os
h 
co
un
tie
s 
by
 ro
ug
hl
y 
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pe
rc
en
t, 
bu
t t
he
 re
m
ai
ni
ng
 n
um
be
r o
f u
ni
ns
ur
ed
 w
ill
 s
til
l b
e 
si
gn
i
ca
nt
.  
A
 m
aj
or
ity
 o
f t
he
 p
at
ie
nt
s 
cu
rr
en
tly
 s
er
ve
d 
by
 C
M
A
P’
s 
pr
og
ra
m
s 
w
ill
 b
e 
el
ig
ib
le
 fo
r M
ed
ic
ai
d 
or
 h
av
e 
an
nu
al
 in
co
m
es
 lo
w
 e
no
ug
h 
to
 q
ua
lif
y 
fo
r 
ta
x 
su
bs
id
ie
s. 
 
N
ex
t S
te
ps
 a
nd
 N
ew
 O
pp
or
tu
ni
ti
es
A
s 
a 
re
su
lt 
of
 th
e 
as
se
ss
m
en
t, 
th
e 
st
a
 a
nd
 b
oa
rd
 id
en
ti
ed
 th
e 
fo
llo
w
in
g 
as
 n
ex
t s
te
ps
 th
ey
 n
ee
d 
to
 ta
ke
 to
 p
re
pa
re
 th
em
 fo
r h
ea
lth
 re
fo
rm
:
???
??
??
??
???
???
??
???
??
?
??
???
??
???
??
???
??
??
???
???
??
??
???
??
??
???
??
??
   
m
ad
e 
up
 o
f k
ey
 s
ta
ke
ho
ld
er
s 
to
 d
et
er
m
in
e 
w
ha
t w
ill
 b
e 
th
e 
ne
w
   
ne
ed
s 
of
 th
e 
co
m
m
un
ity
 a
nd
 h
ow
 th
ey
 c
an
 b
e 
ad
dr
es
se
d.
???
??
??
??
???
???
??
??
???
???
??
??
???
??
??
??
??
???
??
??
??
?
??
???
??
???
???
???
??
???
?
   
tim
el
in
e 
fo
r i
m
pl
em
en
ta
tio
n,
 a
nd
 a
 fu
nd
in
g 
st
ra
te
gy
 to
 c
ov
er
   
pl
an
ni
ng
 c
os
ts
.
???
??
???
??
??
??
??
??
???
??
??
??
??
???
???
??
???
??
??
??
???
??
???
??
??
??
??
??
??
??
   
th
e 
G
eo
rg
ia
 F
re
e 
Cl
in
ic
 N
et
w
or
k 
in
 d
et
er
m
in
in
g 
ho
w
 to
 h
av
e 
la
rg
er
   
co
m
m
un
ity
 c
on
ve
rs
at
io
ns
 th
at
 p
ro
ac
tiv
el
y 
sh
ap
e 
ho
w
 th
in
gs
 w
ill
 p
la
y
   
ou
t i
n 
th
ei
r c
om
m
un
ity
.
???
??
???
??
???
??
???
???
??
??
???
???
??
??
??
???
???
???
??
???
??
??
??
???
??
??
??
??
   
m
ee
t t
he
 n
ee
ds
 o
f p
at
ie
nt
s 
gi
ve
n 
w
or
kf
or
ce
 s
ho
rt
ag
e 
co
nc
er
ns
.
???
??
??
??
???
??
?
?
??
???
??
??
??
???
??
??
??
??
???
???
???
???
??
???
??
??
???
?
   
an
d 
un
iv
er
si
ty
 a
s 
po
te
nt
ia
l p
ar
tn
er
s.
???
??
???
??
??
??
??
??
??
???
??
???
???
??
??
??
??
??
??
??
??
??
??
??
??
??
??
???
???
?
   
as
si
st
in
g 
pa
tie
nt
s 
in
 n
av
ig
at
in
g 
th
e 
en
ro
llm
en
t p
ro
ce
ss
, i
nt
er
pr
et
in
g
   
in
su
ra
nc
e 
op
tio
ns
, a
nd
 d
et
er
m
in
in
g 
th
e 
ap
pr
op
ria
te
 p
ro
vi
de
rs
 to
   
ad
dr
es
s 
th
ei
r h
ea
lth
ca
re
 n
ee
ds
.
A
ft
er
 th
e 
on
si
te
 s
tr
at
eg
ic
 a
ss
es
sm
en
t, 
th
ey
 fe
lt 
le
ss
 a
nx
io
us
 a
bo
ut
ho
w
 to
 re
tr
o-
t
 fr
ee
 c
lin
ic
s 
in
to
 th
e 
ne
w
 le
gi
sl
at
io
n 
an
d 
m
or
e 
en
er
gi
ze
d 
ab
ou
t t
he
 o
pp
or
tu
ni
tie
s 
to
 p
ro
vi
de
 a
 c
on
tin
uu
m
 o
f c
ar
e 
fo
r t
he
ir 
pa
tie
nt
s. 
 T
he
y 
w
er
e 
ea
ge
r t
o 
co
ns
id
er
 h
ow
 th
e 
ne
w
 c
ha
ng
es
 w
ou
ld
 n
ot
 
on
ly
 a
e
ct
 C
M
A
P 
se
rv
ic
es
 a
nd
 o
pe
ra
tio
ns
 b
ut
 h
ow
 th
ey
 c
ou
ld
 b
e 
le
ad
er
s 
in
 d
et
er
m
in
in
g 
an
d 
ad
dr
es
si
ng
 th
e 
ne
ed
s 
of
 th
e 
la
rg
er
 c
om
m
un
ity
.
w
w
w
.g
hp
c.
gs
u.
ed
u
CM
AP
 is
 a
 m
em
be
r o
f t
he
 G
eo
rg
ia
 F
re
e 
Cl
in
ic
 N
et
w
or
k 
(G
FC
N
). 
 T
hi
s 
ne
tw
or
k 
is
 th
e 
st
at
ew
id
e 
as
so
ci
at
io
n 
of
 th
e 
10
4 
fr
ee
 a
nd
 c
ha
ri
ta
bl
e 
m
ed
ic
al
 a
nd
 d
en
ta
l c
lin
ic
s i
n 
G
eo
rg
ia
. T
he
 G
FC
N
 m
is
si
on
 is
 “
pr
ov
id
e 
a 
co
lla
bo
ra
tiv
e 
su
pp
or
t s
ys
te
m
 to
 fo
st
er
 g
ro
w
th
 a
nd
 d
ev
el
op
m
en
t o
f 
ch
ar
ita
bl
e 
cl
in
ic
s a
nd
 im
pr
ov
e 
ac
ce
ss
 to
 q
ua
lit
y 
he
al
th
ca
re
 fo
r t
he
 
m
ed
ic
al
ly
 u
nd
er
se
rv
ed
 a
cr
os
s t
he
 st
at
e.
” 
 T
he
 G
FC
N
 fo
cu
s i
s 1
)U
ni
fy
in
g 
cl
in
ic
s s
er
vi
ng
 G
eo
rg
ia
’s 
un
in
su
re
d 
th
ro
ug
h 
ad
vo
ca
cy
, t
ec
hn
ic
al
 
as
si
st
an
ce
 a
nd
 co
lle
ct
iv
e 
pu
rc
ha
si
ng
; 2
) D
ev
el
op
m
en
t, 
im
pl
em
en
ta
tio
n 
an
d 
re
pl
ic
at
io
n 
of
 d
at
a 
ga
th
er
in
g 
re
so
ur
ce
s r
eg
ar
di
ng
 th
e 
un
in
su
re
d;
 3
) 
St
re
ng
th
en
in
g 
th
e 
in
fr
as
tr
uc
tu
re
 to
 se
rv
e 
G
FC
N
 m
em
b e
rs
hi
p;
 4
) A
ss
is
tin
g 
in
 th
e 
de
ve
lo
pm
en
t o
f s
er
vi
ce
s i
n 
ar
ea
s o
f h
ig
he
st
 u
nm
et
 n
ee
d.
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CO
M
M
U
N
IT
Y 
H
EA
LT
H
 W
O
RK
S
M
ac
on
, G
A
CO
N
CL
U
SI
O
N
Ce
nt
ra
l G
eo
rg
ia
 h
as
 a
 s
tr
on
g 
in
st
itu
tio
na
l i
nf
ra
st
ru
ct
ur
e 
w
ith
 a
 m
ed
ic
al
 s
ch
oo
l, 
a 
co
up
le
 la
rg
e 
m
ed
ic
al
 c
en
te
rs
, 
an
d 
a 
st
ro
ng
 F
ed
er
al
ly
 Q
ua
li
ed
 H
ea
lth
 C
en
te
r a
nd
 n
ew
 
st
ar
t s
ite
s 
co
m
in
g 
al
on
g 
so
on
. T
he
 a
tt
en
de
es
 d
is
cu
ss
ed
 
ho
w
 th
e 
he
al
th
 re
fo
rm
 a
ct
 m
ay
 s
er
ve
 a
s 
a 
ca
ta
ly
st
 fo
r t
he
 
re
gi
on
, e
nc
ou
ra
gi
ng
 c
ol
la
bo
ra
tio
n 
am
on
g 
lo
ca
l p
ar
tn
er
s 
to
 p
ro
vi
de
 in
pu
t a
t t
he
 re
gi
on
al
, s
ta
te
 a
nd
 n
at
io
na
l l
ev
el
s 
to
 th
e 
de
ve
lo
pm
en
t o
f r
ul
es
 a
nd
 re
gu
la
tio
ns
 o
f t
he
 A
ct
. 
Th
e 
gr
ou
p 
di
sc
us
se
d 
po
te
nt
ia
l o
pp
or
tu
ni
tie
s 
fo
r 
Co
m
m
un
ity
 H
ea
lth
 W
or
ks
 to
 c
on
tr
ib
ut
e 
to
 th
e 
im
pl
em
en
ta
tio
n 
of
 h
ea
lth
 re
fo
rm
 in
 C
en
tr
al
 G
eo
rg
ia
. 
CH
W
 s
ee
s 
its
el
f a
s 
pl
ay
in
g 
th
e 
ro
le
 o
f a
 “c
on
ve
ne
r”
 fo
r t
he
 
re
gi
on
 in
 d
ev
el
op
in
g 
th
e 
re
gi
on
’s 
ap
pr
oa
ch
 to
 
Ac
co
un
ta
bl
e 
Ca
re
 O
rg
an
iz
at
io
ns
 (A
CO
s)
. C
H
W
 c
ou
ld
 
as
se
ss
 w
ha
t i
s 
cu
rr
en
tly
 b
ei
ng
 c
on
si
de
re
d 
by
 p
ar
tn
er
s 
in
 
th
e 
ar
ea
, l
ea
rn
 a
bo
ut
 a
ny
 p
ro
po
se
d 
na
tio
na
l m
od
el
s 
fo
r 
AC
O
s, 
an
d 
en
su
re
 th
at
 d
iv
er
se
 c
om
m
un
ity
 g
ro
up
s 
ar
e 
at
 
th
e 
ta
bl
e 
as
 th
e 
re
gi
on
’s 
ap
pr
oa
ch
 to
 A
CO
s 
is
 d
ev
el
op
ed
 
an
d 
im
pl
em
en
te
d.
 
A
tt
en
de
es
 s
ta
rt
ed
 th
e 
m
ee
tin
g 
fe
el
in
g 
ge
ne
ra
lly
 p
os
iti
ve
 
ab
ou
t h
ea
lth
 re
fo
rm
 a
nd
 it
s 
e
ec
t o
n 
he
al
th
 c
ar
e 
ac
ce
ss
, 
bu
t e
xp
re
ss
ed
 re
se
rv
at
io
ns
 a
bo
ut
 h
ow
 to
 p
ay
 fo
r i
t. 
Th
ey
 
al
so
 h
ad
 q
ue
st
io
ns
 a
bo
ut
 im
pl
ic
at
io
ns
 fo
r t
he
 
or
ga
ni
za
tio
ns
 th
ey
 re
pr
es
en
t o
n 
th
e 
Bo
ar
d 
of
 C
H
W
.  
Fo
llo
w
in
g 
th
e 
pr
es
en
ta
tio
n 
an
d 
en
su
in
g 
di
sc
us
si
on
, 
pa
rt
ic
ip
an
ts
 th
ou
gh
t t
he
y 
ha
d 
a 
be
tt
er
 g
ra
sp
 o
f t
he
 m
ai
n 
po
in
ts
 w
ith
in
 th
e 
he
al
th
 re
fo
rm
 a
ct
, b
ut
 c
am
e 
aw
ay
 w
ith
 
ad
di
tio
na
l q
ue
st
io
ns
 a
bo
ut
 s
pe
ci
c
 p
or
tio
ns
 o
f t
he
 a
ct
, 
an
d 
fe
lt 
th
ey
 h
ad
 a
 fa
ir 
am
ou
nt
 o
f f
ol
lo
w
-u
p 
w
or
k 
to
 d
o 
to
 b
et
te
r u
nd
er
st
an
d 
he
al
th
 re
fo
rm
 a
nd
 it
s 
lo
ca
l 
im
pl
ic
at
io
ns
. F
or
 e
xa
m
pl
e,
 p
ar
tic
ip
an
ts
 s
ta
te
d 
th
at
 th
ey
 
ne
ed
 to
 le
ar
n 
m
or
e 
ab
ou
t s
pe
ci
c
s 
of
 h
ea
lth
 re
fo
rm
:  
W
ha
t w
ill
 A
cc
ou
nt
ab
le
 C
ar
e 
O
rg
an
iz
at
io
ns
 lo
ok
 li
ke
? 
A
re
 
th
er
e 
an
y 
pr
op
os
ed
 n
at
io
na
l m
od
el
s 
to
 s
tu
dy
? 
A
nd
 
im
po
rt
an
tly
, w
ha
t d
o 
lo
ca
l p
ar
tn
er
s 
pl
an
 to
 d
o 
ab
ou
t 
AC
O
s 
in
 th
e 
re
gi
on
?
O
V
ER
V
IE
W
Co
m
m
un
ity
 H
ea
lth
 W
or
ks
 (C
H
W
) i
s 
a 
no
n-
pr
o
t 
or
ga
ni
za
tio
n 
th
at
 s
er
ve
s 
Ce
nt
ra
l G
eo
rg
ia
. C
om
m
un
ity
 
H
ea
lth
 W
or
ks
 s
ee
ks
 re
gi
on
al
 in
te
gr
at
io
n 
of
 w
ho
le
 p
er
so
n 
he
al
th
ca
re
. F
or
m
ed
 in
 2
00
1,
 C
H
W
 p
os
iti
on
s 
its
el
f a
s “
a 
Re
gi
on
al
 C
en
te
r f
or
 H
ea
lth
 In
no
va
tio
n"
 w
ith
 th
re
e 
co
re
 
se
rv
ic
e 
ar
ea
s:
 c
on
tr
ac
tu
al
 a
nd
 fe
e-
ba
se
d 
se
rv
ic
es
, c
an
ce
r 
se
rv
ic
es
, a
nd
 in
no
va
tio
n 
an
d 
in
cu
ba
tio
n 
se
rv
ic
es
. C
H
W
’s 
po
rt
fo
lio
 o
f c
on
tr
ac
tu
al
 s
er
vi
ce
s 
in
cl
ud
es
 IT
 c
on
su
lti
ng
, 
ca
re
 m
an
ag
em
en
t, 
an
d 
se
rv
ic
e 
ut
ili
za
tio
n 
m
an
ag
em
en
t. 
A
s 
pa
rt
 o
f i
ts
 c
an
ce
r s
er
vi
ce
s, 
CH
W
 is
 th
e 
ad
m
in
is
tr
at
iv
e 
ho
m
e 
of
 th
e 
Ce
nt
ra
l G
eo
rg
ia
 C
an
ce
r C
oa
lit
io
n,
 a
 p
ar
tn
er
sh
ip
 
fo
cu
se
d 
on
 s
cr
ee
ni
ng
, p
re
ve
nt
io
n,
 e
xp
an
di
ng
 a
cc
es
s 
an
d 
re
du
ci
ng
 c
an
ce
r-
re
la
te
d 
di
sp
ar
iti
es
 in
 th
e 
re
gi
on
. A
s 
a 
re
gi
on
al
 “i
nc
ub
at
or
” f
or
 e
xp
an
de
d 
he
al
th
 c
ar
e 
ac
ce
ss
, C
H
W
 
ha
s 
be
en
 in
st
ru
m
en
ta
l i
n 
se
cu
rin
g 
fu
nd
in
g 
fo
r f
ea
si
bi
lit
y 
st
ud
ie
s 
of
 m
ul
tip
le
 n
ew
-s
ta
rt
 F
ed
er
al
ly
 Q
ua
li
ed
 H
ea
lth
 
Ce
nt
er
s 
in
 C
en
tr
al
 G
eo
rg
ia
. C
H
W
’s 
se
rv
ic
e 
ar
ea
 in
cl
ud
es
 th
e 
fo
llo
w
in
g 
co
un
tie
s:
 B
ib
b,
 C
ra
w
fo
rd
, H
ou
st
on
, J
on
es
, 
M
on
ro
e,
 P
ea
ch
 a
nd
 T
w
ig
g.
 
CH
W
 h
as
 a
 s
ta
 
of
 1
5 
an
d 
a 
Bo
ar
d 
of
 2
2 
in
di
vi
du
al
s 
re
pr
es
en
tin
g 
co
un
ty
 g
ov
er
nm
en
t, 
ho
sp
ita
l a
dm
in
is
tr
at
io
n,
 
be
ha
vi
or
al
 h
ea
lth
, c
lin
ic
al
 h
ea
lth
 c
ar
e,
 lo
ca
l b
us
in
es
s 
an
d 
th
e 
no
np
ro
t
 s
ec
to
rs
.
 ST
U
D
Y 
Q
U
ES
TI
O
N
Co
m
m
un
ity
 H
ea
lth
 W
or
ks
 w
ou
ld
 li
ke
 to
 e
xp
lo
re
 th
e 
de
ve
lo
pm
en
t o
f a
n 
Ac
co
un
ta
bl
e 
Ca
re
 O
rg
an
iz
at
io
n 
or
 
si
m
ila
r e
nt
ity
 in
 C
en
tr
al
 G
eo
rg
ia
, w
ith
 th
e 
em
ph
as
is
 b
ei
ng
 
on
 tr
an
sf
or
m
at
io
na
l c
ha
ng
e 
of
 th
e 
he
al
th
ca
re
 a
nd
 d
el
iv
er
y 
in
 C
en
tr
al
 G
eo
rg
ia
. 
CA
SE
 S
TU
D
Y 
A
N
A
LY
SI
S 
Th
e 
co
ns
ul
ta
tio
n 
in
cl
ud
ed
 a
 p
ho
ne
 in
te
rv
ie
w
 o
n 
Se
pt
em
be
r 1
7,
 2
01
0,
 d
oc
um
en
t r
ev
ie
w
 a
nd
 a
na
ly
si
s, 
an
d 
a 
si
te
 v
is
it 
O
ct
ob
er
 1
5,
 2
01
0 
w
ith
 C
H
W
 s
ta
 
an
d 
Bo
ar
d 
M
em
be
rs
.  
A
s 
a 
re
su
lt 
of
 th
e 
m
ee
tin
g,
 th
e 
pa
rt
ic
ip
an
ts
 p
la
n 
to
 ta
ke
 
th
e 
H
ea
lth
 R
ef
or
m
 O
ve
rv
ie
w
 p
re
se
nt
at
io
n 
ba
ck
 to
 th
e 
fu
ll 
Bo
ar
d 
of
 C
om
m
un
ity
 H
ea
lth
 W
or
ks
. T
hr
ou
gh
ou
t t
he
 
m
ee
tin
g,
 p
ar
tic
ip
an
ts
 d
is
cu
ss
ed
 d
i
er
en
t r
ol
es
 th
at
 C
H
W
 
m
ig
ht
 p
la
y 
in
 th
e 
re
gi
on
 a
s 
it 
re
la
te
s 
to
 th
e 
pl
an
ni
ng
 a
nd
 
im
pl
em
en
ta
tio
n 
of
 h
ea
lth
 re
fo
rm
. T
he
se
 ro
le
s 
in
cl
ud
e 
co
nv
en
in
g 
im
po
rt
an
t p
la
ye
rs
 in
 h
ea
lth
 a
nd
 h
ea
lth
 c
ar
e 
to
 
m
or
e 
cl
os
el
y 
ex
am
in
e 
th
e 
ac
t, 
w
ith
 a
n 
ey
e 
fo
r 
op
po
rt
un
iti
es
 fo
r t
he
 re
gi
on
, p
ar
tic
ip
at
in
g 
in
 th
e 
im
pl
em
en
ta
tio
n 
pl
an
ni
ng
 w
or
k 
at
 th
e 
lo
ca
l, 
st
at
e 
an
d 
na
tio
na
l l
ev
el
s, 
or
 s
er
vi
ng
 a
s 
a 
re
so
ur
ce
 fo
r e
du
ca
tio
n 
an
d 
in
fo
rm
at
io
n 
fo
r i
nd
iv
id
ua
ls
, s
m
al
l b
us
in
es
se
s 
or
 o
th
er
 
en
tit
ie
s 
a
ec
te
d 
by
 re
fo
rm
. C
om
m
un
ity
 H
ea
lth
 W
or
ks
 w
ill
 
lo
ok
 to
 it
s 
fu
ll 
bo
ar
d 
to
 d
e
ne
 it
s 
ro
le
 m
ov
in
g 
fo
rw
ar
d.
w
w
w
.g
hp
c.
gs
u.
ed
u
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A
w
w
w
.g
hp
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u
HEALTH REFORM: FROM INSIGHTS 
TO STRATEGIES, A VARIETY OF PERSPECTIVES
CL
A
SS
 A
ct
Th
e 
CL
A
SS
 A
ct
 e
st
ab
lis
he
s 
a 
na
tio
na
l, 
vo
lu
nt
ar
y 
(o
pt
-o
ut
) 
lo
ng
-t
er
m
 c
ar
e 
in
su
ra
nc
e 
pr
og
ra
m
. T
he
 A
ct
 p
ro
vi
de
s 
fo
r 
“a
ct
ua
ria
lly
 s
ou
nd
” m
on
th
ly
 p
re
m
iu
m
s 
(e
st
im
at
ed
 b
y 
th
e 
CB
O
 to
 b
e 
$1
23
 p
er
 m
on
th
 to
 s
ta
rt
), 
ad
ju
st
ed
 fo
r e
xp
er
ie
nc
e 
ov
er
 ti
m
e.
 P
re
m
iu
m
s, 
ho
w
ev
er
, w
ill
 b
e 
as
 lo
w
 a
s 
$5
 fo
r t
he
 
“p
oo
re
st
 in
di
vi
du
al
s”
 a
nd
 th
os
e 
un
de
r a
ge
 2
2,
 a
nd
 w
or
ki
ng
 o
r 
go
in
g 
to
 s
ch
oo
l f
ul
l-t
im
e.
 A
ny
on
e 
ca
n 
en
ro
ll.
 T
he
re
 is
 n
o 
un
de
rw
rit
in
g,
 b
ut
 a
n 
in
di
vi
du
al
 m
us
t p
ay
 p
re
m
iu
m
s 
fo
r 6
0 
m
on
th
s 
to
 g
et
 a
ny
 b
en
e
t a
nd
 m
us
t m
ee
t t
he
 s
am
e 
qu
ar
te
rly
 e
ar
ni
ng
s 
re
qu
ire
m
en
ts
 w
ith
in
 th
os
e 
60
 m
on
th
s 
as
 
w
ith
 S
oc
ia
l S
ec
ur
ity
. E
nr
ol
lm
en
t i
s 
au
to
m
at
ic
 th
ro
ug
h 
an
 
em
pl
oy
er
 if
 th
e 
em
pl
oy
er
 c
ho
os
es
 to
 p
ar
tic
ip
at
e 
– 
th
e 
em
pl
oy
ee
 m
us
t o
pt
-o
ut
. T
he
 S
ec
re
ta
ry
 is
 c
ha
rg
ed
 w
ith
 
cr
ea
tin
g 
a 
m
ec
ha
ni
sm
 fo
r i
nd
iv
id
ua
ls
 to
 e
nr
ol
l e
ve
n 
if 
th
ey
 d
o 
no
t h
av
e 
an
 e
m
pl
oy
er
 w
ho
 is
 p
ar
tic
ip
at
in
g.
 T
he
 b
en
e
t i
s 
a 
m
in
im
um
 o
f $
50
 p
er
 d
ay
 (c
as
h)
, w
ith
 a
nn
ua
l C
O
LA
 in
cr
ea
se
s, 
ba
se
d 
on
 fu
nc
tio
na
l a
bi
lit
y.
 T
he
re
 is
 n
o 
lif
et
im
e 
or
 a
gg
re
ga
te
 
lim
it.
 T
he
 C
BO
 e
st
im
at
es
 th
at
 th
e 
CL
A
SS
 A
ct
 w
ill
 c
ut
 th
e 
de
c
it 
by
 $
72
 b
ill
io
n 
fr
om
 2
01
0 
to
 2
01
9,
 b
ut
 c
os
ts
 w
ou
ld
 
ex
ce
ed
 p
re
m
iu
m
 in
co
m
e 
by
 th
e 
th
ird
 d
ec
ad
e.
 
M
ed
ic
ar
e 
an
d 
M
ed
ic
ai
d
Th
e 
M
ed
ic
ar
e 
an
d 
M
ed
ic
ai
d 
tim
el
in
e 
w
as
 p
re
se
nt
ed
 to
 th
e 
gr
ou
p.
 T
he
 g
ro
up
 w
as
 p
ar
tic
ul
ar
ly
 in
te
re
st
ed
 in
 c
ha
ng
es
 
re
la
te
d 
to
 P
ar
t D
 a
nd
 M
ed
ic
ar
e 
Ad
va
nt
ag
e 
pl
an
s. 
Th
er
e 
is
 a
 
co
nc
er
n 
th
at
 o
ld
er
 p
eo
pl
e 
ar
e 
ea
sy
 p
re
y 
fo
r b
ei
ng
 to
ld
 th
ey
 
ne
ed
 to
 b
uy
 s
om
e 
ne
w
 b
en
e
t w
he
n 
th
ey
 d
o 
no
t r
ea
lly
 n
ee
d 
it,
 a
nd
 th
e 
in
fo
rm
at
io
n 
pr
es
en
te
d 
w
ill
 h
el
p 
D
A
S 
co
m
m
un
ic
at
e 
ab
ou
t t
he
 c
ha
ng
es
 th
at
 w
ill
 ta
ke
 p
la
ce
. T
he
re
 
w
as
 a
ls
o 
a 
re
al
iz
at
io
n 
th
at
 th
e 
M
ed
ic
ar
e 
ch
an
ge
s 
ha
ve
 th
e 
po
te
nt
ia
l t
o 
ch
an
ge
 th
e 
w
ay
 c
ar
e 
is
 d
el
iv
er
ed
 to
 a
 m
or
e 
te
am
-b
as
ed
 m
od
el
 a
nd
 th
at
 D
A
S 
ne
ed
s 
to
 p
os
iti
on
 it
se
lf 
to
 
ta
ke
 a
dv
an
ta
ge
 o
f o
pp
or
tu
ni
tie
s 
re
la
te
d 
to
 th
os
e 
ca
re
 te
am
s.
W
or
kf
or
ce
Se
ve
ra
l w
or
kf
or
ce
 o
pp
or
tu
ni
tie
s 
w
er
e 
pr
es
en
te
d,
 s
uc
h 
as
 
gr
an
ts
 fo
r t
ra
in
in
g 
fo
r d
ire
ct
 c
ar
e 
w
or
ke
rs
, i
nc
lu
di
ng
 ru
ra
l 
ar
ea
s, 
e
ec
tiv
e 
20
11
–2
01
3;
 g
ra
nt
s 
av
ai
la
bl
e 
to
 e
nt
iti
es
 th
at
 
op
er
at
e 
ge
ria
tr
ic
 c
en
te
rs
 to
 o
e
r f
el
lo
w
sh
ip
s 
th
at
 tr
ai
n 
fa
cu
lty
 m
em
be
rs
 in
 m
ed
ic
al
 s
ch
oo
ls
, e
e
ct
iv
e 
20
11
–2
01
4;
 
ge
ria
tr
ic
 in
ce
nt
iv
e 
a w
ar
ds
 fo
r t
he
 a
lli
ed
 w
or
kf
or
ce
, e
e
ct
iv
e 
O
V
ER
V
IE
W
Th
e 
D
iv
is
io
n 
of
 A
gi
ng
 S
er
vi
ce
s 
(D
A
S)
, a
 p
ar
t o
f t
he
 G
eo
rg
ia
 
D
ep
ar
tm
en
t o
f H
um
an
 S
er
vi
ce
s 
(D
H
S)
, s
er
ve
s 
47
,0
00
 
G
eo
rg
ia
ns
 d
ire
ct
ly
 a
nd
 a
bo
ut
 5
00
,0
00
 in
di
re
ct
ly
 th
ro
ug
h 
30
0 
lo
ca
l g
ov
er
nm
en
t a
ge
nc
ie
s 
an
d 
sm
al
l b
us
in
es
se
s 
ac
ro
ss
 1
2 
A
re
a 
Ag
en
ci
es
 o
n 
Ag
in
g 
(A
A
A
). 
D
A
S 
is
 th
e 
st
at
e 
ap
po
in
te
d 
ag
en
cy
 th
at
 c
ar
rie
s 
ou
t t
he
 re
qu
ire
m
en
ts
 o
f t
he
 O
ld
er
 
A
m
er
ic
an
s 
Ac
t, 
an
d 
it 
is
 it
s 
un
iq
ue
 re
la
tio
ns
hi
p 
w
ith
 s
er
vi
ce
 
co
nt
ra
ct
or
s 
th
at
 m
ak
es
 it
 o
ne
 o
f t
he
 m
os
t o
ut
so
ur
ce
d 
ag
en
ci
es
 in
 s
ta
te
 g
ov
er
nm
en
t.
ST
U
D
Y 
Q
U
ES
TI
O
N
D
AS
 w
an
te
d 
G
H
PC
 to
 fo
cu
s o
n 
th
e 
ab
ili
ty
 o
f t
he
 st
at
e’s
 a
gi
ng
 
ne
tw
or
k 
to
 a
dd
re
ss
 th
e 
he
al
th
 a
nd
 lo
ng
-t
er
m
 ca
re
 n
ee
ds
 o
f 
G
eo
rg
ia
’s 
ol
de
r a
du
lts
, i
nd
iv
id
ua
ls
 w
ith
 d
is
ab
ili
tie
s, 
an
d 
ca
re
gi
ve
rs
. A
fte
r m
ee
tin
g 
w
ith
 th
e 
G
H
PC
 h
ea
lth
 re
fo
rm
 g
ro
up
, 
th
ei
r q
ue
st
io
ns
 w
er
e 
na
rr
ow
ed
 d
ow
n 
to
 th
e 
fo
llo
w
in
g 
is
su
es
 
re
la
te
d 
to
 h
ea
lth
 re
fo
rm
:
??
??
??
??
???
???
??
??
???
??
???
??
??
??
??
???
???
??
???
??
???
??
??
?
??
??
???
??
??
???
?
??
?
??
???
??
???
???
??
???
??
??
?
??
???
???
???
??
??
???
??
???
??
??
???
???
??
???
??
???
???
??
??
??
???
??
???
??
??
???
??
???
??
??
??
??
??
??
???
???
??
???
???
??
??
??
??
??
CA
SE
 S
TU
D
Y 
A
N
A
LY
SI
S 
Th
e 
on
si
te
 in
te
rv
ie
w
 to
ok
 p
la
ce
 a
t t
he
 H
ea
lth
 P
ol
ic
y 
Ce
nt
er
 
o
ce
 o
n 
Au
gu
st
 1
6,
 2
01
0 
an
d 
th
e 
on
si
te
 m
ee
tin
g 
w
as
 h
el
d 
Se
pt
em
be
r 9
, 2
01
0.
 S
ix
 p
eo
pl
e 
at
te
nd
ed
 th
e 
in
iti
al
 in
te
rv
ie
w
 
an
d 
10
 in
di
vi
du
al
s 
at
te
nd
ed
 th
e 
st
ra
te
gi
c 
as
se
ss
m
en
t.
CO
N
CL
U
SI
O
N
Ch
an
ge
s 
in
 n
um
be
rs
 a
nd
 lo
ca
ti
on
s 
of
 th
os
e 
se
rv
ed
 
Co
un
ty
 le
ve
l m
ap
s 
w
er
e 
cr
ea
te
d 
us
in
g 
da
ta
 fr
om
 th
e 
G
ov
er
no
r’s
 O

ce
 o
f P
la
nn
in
g 
an
d 
Bu
dg
et
 to
 s
ho
w
 th
e 
gr
ow
th
 in
 th
e 
po
pu
la
tio
n 
ag
e 
60
 a
nd
 a
bo
ve
 fr
om
 
20
10
–2
01
5,
 2
01
0–
20
20
, 2
01
0–
20
25
, a
nd
 2
01
0–
20
30
. T
he
 
m
ap
s 
sh
ow
ed
 th
e 
gr
ea
te
st
 g
ro
w
th
 in
 th
e 
po
pu
la
tio
n 
D
A
S 
se
rv
es
 w
ill
 b
e 
in
 th
e 
co
as
ta
l a
re
a 
ar
ou
nd
 B
ru
ns
w
ic
k,
 th
e 
ou
te
r s
ub
ur
bs
 o
f A
tla
nt
a,
 a
nd
 th
e 
G
eo
rg
ia
 m
ou
nt
ai
ns
. 
Th
es
e 
ar
ea
s 
of
 g
ro
w
th
 a
re
 in
 li
ne
 w
ith
 w
he
re
 th
e 
D
A
S 
te
am
 
th
ou
gh
t t
he
y 
w
ou
ld
 h
av
e 
th
e 
gr
ea
te
st
 d
em
an
d 
fo
r s
er
vi
ce
s.
20
11
–2
01
4;
 a
nd
, F
M
A
P 
in
ce
nt
iv
es
 to
 o
e
r H
CB
S 
se
rv
ic
es
 in
 
ru
ra
l a
re
as
, w
hi
ch
 c
ou
ld
 in
cr
ea
se
 d
em
an
d 
fo
r l
on
g-
te
rm
 c
ar
e 
se
rv
ic
es
. N
on
e 
of
 th
e 
ci
te
d 
op
po
rt
un
iti
es
 a
re
 c
ur
re
nt
ly
 
fu
nd
ed
 th
ro
ug
h 
ap
pr
op
ria
tio
ns
.
Ca
re
 tr
an
si
ti
on
s 
an
d 
ca
re
 c
oo
rd
in
at
io
n
Se
ve
ra
l g
ra
nt
 o
pp
or
tu
ni
tie
s 
w
er
e 
pr
es
en
te
d,
 in
cl
ud
in
g 
gr
an
ts
 fo
r c
om
m
un
ity
 h
ea
lth
 te
am
s;
 g
ra
nt
s 
fo
r 
co
m
m
un
ity
-b
as
ed
 c
ol
la
bo
ra
tiv
e 
ca
re
 n
et
w
or
ks
 (F
Y1
1–
FY
15
); 
co
m
m
un
ity
-b
as
ed
 c
ar
e 
tr
an
si
tio
n 
gr
an
ts
 (F
Y1
1–
FY
15
); 
gr
an
ts
 to
 in
ce
nt
iv
iz
e 
M
ed
ic
ai
d 
m
em
be
rs
 to
 p
ar
tic
ip
at
e 
in
 
ev
id
en
ce
-b
as
ed
 a
ct
iv
iti
es
 th
at
 re
du
ce
 th
e 
im
pa
ct
 o
f c
hr
on
ic
 
di
se
as
es
 (c
al
en
da
r y
ea
r 2
01
1–
20
15
); 
gr
an
ts
 fo
r a
 n
at
io
na
l 
di
ab
et
es
 p
re
ve
nt
io
n 
pr
og
ra
m
 (F
Y1
0–
FY
14
); 
co
nt
ra
ct
 
op
po
rt
un
iti
es
 fo
r e
xc
ha
ng
e 
na
vi
ga
to
rs
; a
nd
 tr
ai
ni
ng
 
op
po
rt
un
iti
es
 fo
r p
at
ie
nt
 n
av
ig
at
or
s 
(F
Y1
0–
FY
15
). 
 O
nl
y 
th
e 
co
m
m
un
ity
-b
as
ed
 c
ar
e 
tr
an
si
tio
n 
gr
an
ts
, t
he
 in
ce
nt
iv
es
 fo
r 
pa
rt
ic
ip
at
io
n 
in
 c
hr
on
ic
 d
is
ea
se
 p
re
ve
nt
io
n,
 a
nd
 th
e 
pa
tie
nt
 
na
vi
ga
to
r t
ra
in
in
g 
pr
og
ra
m
 c
ur
re
nt
ly
 h
av
e 
ap
pr
op
ria
te
d 
fu
nd
in
g.
Th
e 
th
re
e 
m
aj
or
 th
em
es
 o
f t
he
 o
n-
si
te
 d
is
cu
ss
io
n 
w
er
e:
????
?
??
??
??
???
??
??
??
??
??
??
??
??
??
???
??
??
???
???
??
??
??
??
   
se
rv
ic
e 
pr
ov
id
er
s
????
?
??
??
??
???
??
???
??
???
??
??
???
??
??
???
??
??
??
   
of
 c
al
ls
 to
 th
ei
r i
nf
or
m
at
io
n 
lin
es
????
??
??
???
??
??
??
??
?
???
???
??
??
??
??
??
?
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EF
FI
N
G
H
A
M
 H
O
SP
IT
A
L 
A
N
D
 C
A
RE
 C
EN
TE
R
Sp
rin
g
el
d,
 G
A
co
ns
eq
ue
nc
es
. T
he
 p
os
iti
ve
 s
id
e 
of
 in
te
gr
at
io
n 
is
 im
pr
ov
ed
 
pa
tie
nt
 
ow
 a
nd
 e

ci
en
cy
 w
ith
 th
e 
po
te
nt
ia
l f
or
 a
 fa
r h
ig
he
r 
le
ve
l o
f c
ar
e.
 T
he
 n
eg
at
iv
e 
si
de
 o
f i
nt
eg
ra
tio
n 
is
 th
e 
po
te
nt
ia
l f
or
 
la
rg
er
 p
ay
er
s 
an
d 
ho
sp
ita
l s
ys
te
m
s 
to
 s
ub
su
m
e 
th
e 
sm
al
le
r 
pr
ov
id
er
s 
op
er
at
in
g 
at
 th
e 
m
ar
gi
ns
 in
 ru
ra
l m
ar
ke
ts
 s
uc
h 
as
 
E
ng
ha
m
 C
ou
nt
y.
 
3.
 
Co
ve
ra
ge
: E
xp
ec
tin
g 
si
gn
i
ca
nt
 in
cr
ea
se
s 
in
 in
su
ra
nc
e 
pr
em
iu
m
s 
an
d 
a 
sh
ift
 o
f d
ol
la
rs
 fr
om
 M
ed
ic
ar
e 
to
 M
ed
ic
ai
d 
w
er
e 
ce
nt
ra
l t
he
m
es
 o
f t
he
 d
is
cu
ss
io
n.
 P
ar
tic
ip
an
ts
 fe
ar
 th
at
 
re
du
ct
io
ns
 to
 M
ed
ic
ar
e 
sp
en
di
ng
 in
 th
e 
fo
rm
 o
f r
ed
uc
in
g 
th
e 
11
0-
12
0 
pe
rc
en
t r
ei
m
bu
rs
em
en
t l
ev
el
 c
ur
re
nt
ly
 re
ce
iv
ed
 b
y 
M
ed
ic
ar
e 
Ad
va
nt
ag
e 
m
an
ag
ed
 c
ar
e 
w
ou
ld
 h
av
e 
an
 im
pa
ct
 o
n 
th
e 
re
im
bu
rs
em
en
ts
 fo
r s
ta
nd
ar
d 
M
ed
ic
ar
e 
as
 w
el
l. 
Ad
di
tio
na
lly
, 
w
ith
 a
n 
in
cr
ea
se
 in
 p
at
ie
nt
 d
em
an
d,
 a
nd
 th
e 
po
ss
ib
ili
ty
 o
f a
 
de
cr
ea
se
 in
 th
e 
nu
m
be
r o
f p
ro
vi
de
rs
 ta
ki
ng
 M
ed
ic
ai
d,
 c
ou
pl
ed
 
w
ith
 th
e 
el
im
in
at
io
n 
of
 D
is
pr
op
or
tio
na
te
 S
ha
re
 p
ay
m
en
ts
, 
pa
rt
ic
ip
an
ts
 e
xp
re
ss
ed
 c
on
ce
rn
 th
at
 p
at
ie
nt
s 
w
ill
 s
ee
k 
ca
re
 a
t t
he
 
ER
 in
 g
re
at
er
 n
um
be
rs
 th
an
 to
da
y.
 S
in
ce
 th
e 
ho
sp
ita
l m
us
t t
ak
e 
ER
 p
at
ie
nt
s, 
th
er
e 
is
 a
 fe
ar
 th
at
 u
nc
om
pe
ns
at
ed
 c
ar
e 
w
ill
 b
ec
om
e 
a 
lo
ca
l c
on
ce
rn
, s
pe
ci
c
al
ly
 a
 c
on
ce
rn
 o
f t
ho
se
 w
ho
 o
w
n 
pr
op
er
ty
 a
nd
 th
us
 p
ay
 th
e 
m
aj
or
ity
 o
f l
oc
al
 ta
xe
s. 
EH
CC
’s 
Po
si
ti
on
 in
 a
 C
ha
ng
in
g 
M
ar
ke
tp
la
ce
: E
H
CC
’s 
st
at
us
 a
s 
bo
th
 a
 C
rit
ic
al
 A
cc
es
s 
H
os
pi
ta
l a
nd
 a
 n
ur
si
ng
 h
om
e 
re
qu
ire
s 
m
ul
tip
le
 a
ns
w
er
s 
to
 q
ue
st
io
ns
 re
la
te
d 
to
 th
ei
r f
ut
ur
e.
 F
irs
t, 
w
ith
 a
 
hi
gh
 p
ro
po
rt
io
n 
of
 th
ei
r r
ev
en
ue
 fr
om
 M
ed
ic
ar
e 
re
im
bu
rs
em
en
t, 
EH
CC
 w
ill
 n
ee
d 
to
 c
ap
tu
re
 a
n 
in
cr
ea
si
ng
 s
ha
re
 o
f q
ua
lit
y 
da
ta
 in
 
or
de
r t
o 
re
m
ai
n 
co
m
pl
ia
nt
 w
ith
 re
gu
la
tio
ns
 li
ke
ly
 to
 e
m
er
ge
 fr
om
 
CM
S 
as
 th
e 
la
w
 is
 im
pl
em
en
te
d.
 E
ns
ur
in
g 
th
at
 th
ei
r e
le
ct
ro
ni
c 
re
co
rd
s 
an
d 
pr
ac
tic
e 
m
an
ag
em
en
t s
ys
te
m
s 
ar
e 
up
 to
 th
e 
ta
sk
 w
ill
 
st
re
am
lin
e 
th
is
 p
ro
ce
ss
 a
nd
 h
el
p 
av
oi
d 
la
st
-m
in
ut
e 
ad
ap
tiv
e 
pr
ob
le
m
s. 
Sp
ea
ki
ng
 w
ith
 s
of
tw
ar
e 
ve
nd
or
s 
ab
ou
t h
ow
 th
ei
r 
sy
st
em
s 
ca
n 
ad
ap
t t
o 
th
es
e 
ch
an
ge
s 
is
 a
 c
ru
ci
al
 
rs
t s
te
p.
 S
ec
on
d,
 
be
lie
vi
ng
 th
at
 c
ar
e 
in
te
gr
at
io
n 
is
 a
 c
en
tr
al
 c
om
po
ne
nt
 to
 re
fo
rm
, 
en
su
rin
g 
th
at
 th
ey
 p
la
y 
a 
m
aj
or
 ro
le
 in
 th
e 
co
nt
in
ui
ty
 o
f c
ar
e 
fo
r 
lo
ca
l p
at
ie
nt
s 
w
ill
 p
os
iti
on
 E
H
CC
 fo
r a
 re
as
on
ab
le
 re
ve
nu
e 
m
od
el
 
th
at
 is
 fu
lly
 a
da
pt
ed
 to
 th
e 
ch
an
gi
ng
 la
nd
sc
ap
e 
of
 h
ea
lth
 c
ar
e.
 
Sp
ea
ki
ng
 w
ith
 la
rg
e 
te
rt
ia
ry
 c
ar
e 
fa
ci
lit
ie
s 
an
d 
en
te
rin
g 
in
to
 re
fe
rr
al
 
an
d 
tr
an
sf
er
 a
gr
ee
m
en
ts
 a
re
 p
ru
de
nt
 m
ov
es
. E
ng
ag
in
g 
th
e 
pr
im
ar
y 
ca
re
 c
om
m
un
ity
 in
 th
e 
co
un
ty
 a
nd
 th
e 
su
rr
ou
nd
in
g 
ar
ea
s 
w
ill
 h
el
p 
en
su
re
 th
at
 p
at
ie
nt
s 
ar
e 
re
fe
rr
ed
 to
 E
H
CC
’s 
se
rv
ic
es
 a
s 
op
po
se
d 
to
 th
os
e 
of
 a
 c
om
pe
tit
or
. T
hi
rd
, u
nd
er
 re
fo
rm
, M
ed
ic
ar
e 
pr
ov
id
es
 m
or
e 
ge
ne
ro
us
 re
im
bu
rs
em
en
t f
or
 g
en
er
al
 s
ur
ge
ry
 a
t 
O
V
ER
V
IE
W
E
ng
ha
m
 H
os
pi
ta
l a
nd
 C
ar
e 
Ce
nt
er
 (E
H
CC
) i
s 
lo
ca
te
d 
in
 
Sp
rin
g
el
d,
 G
eo
rg
ia
 a
bo
ut
 a
 h
al
f h
ou
r f
ro
m
 S
av
an
na
h.
 E
H
CC
 is
 a
 
Cr
iti
ca
l A
cc
es
s 
H
os
pi
ta
l a
nd
 s
ki
lle
d 
nu
rs
in
g 
fa
ci
lit
y 
th
at
 s
er
ve
s 
E
ng
ha
m
 C
ou
nt
y’
s 
po
pu
la
tio
n 
of
 5
2,
00
0.
 E

ng
ha
m
 C
ou
nt
y 
ha
s 
a 
cu
rr
en
t c
om
pl
em
en
t o
f 1
1 
pr
im
ar
y 
ca
re
 p
hy
si
ci
an
s, 
si
gn
i
ca
nt
ly
 
be
lo
w
 th
e 
id
en
ti
ed
 n
ee
d 
fo
r 1
4 
pr
im
ar
y 
ca
re
 p
hy
si
ci
an
s. 
EH
CC
 
ho
us
es
 a
pp
ro
xi
m
at
el
y 
25
 b
ed
s 
fo
r i
np
at
ie
nt
 c
ar
e 
an
d 
an
 
ad
di
tio
na
l 1
05
 lo
ng
-t
er
m
 c
ar
e 
be
ds
, i
nc
lu
di
ng
 a
 d
ed
ic
at
ed
 u
ni
t f
or
 
A
lz
he
im
er
’s 
ca
re
.  
EH
CC
’s 
pa
ye
r m
ix
 is
 3
2.
1 
pe
rc
en
t M
ed
ic
ar
e,
 6
.4
 
pe
rc
en
t M
ed
ic
ai
d,
 4
1.
7 
pe
rc
en
t C
om
m
er
ci
al
, a
nd
 1
9.
8 
pe
rc
en
t 
Se
lf-
pa
y.
 T
he
 h
os
pi
ta
l e
m
pl
oy
s 
fo
ur
 fa
m
ily
 m
ed
ic
in
e 
ph
ys
ic
ia
ns
 
an
d 
on
e 
ge
ne
ra
l s
ur
ge
on
.
ST
U
D
Y 
Q
U
ES
TI
O
N
H
ow
 w
ill
 h
ea
lth
ca
re
 re
fo
rm
 im
pa
ct
 sm
al
l a
nd
 ru
ra
l h
os
pi
ta
ls,
 m
or
e 
sp
ec
i
ca
lly
, c
rit
ic
al
 a
cc
es
s h
os
pi
ta
ls
 a
nd
 n
ur
si
ng
 h
om
es
? 
CA
SE
 S
TU
D
Y 
A
N
A
LY
SI
S 
EH
CC
’s 
pr
el
im
in
ar
y 
in
te
rv
ie
w
 to
ok
 p
la
ce
 o
n 
Au
gu
st
 2
3,
 2
01
0.
 
EH
CC
’s 
CE
O
, C
FO
 a
nd
 C
or
po
ra
te
 C
om
pl
ia
nc
e 
O

ce
r a
ll 
pa
rt
ic
ip
at
ed
 in
 th
e 
in
iti
al
 a
ss
es
sm
en
t. 
Th
e 
on
-s
ite
 a
ss
es
sm
en
t w
as
 
co
nd
uc
te
d 
Se
pt
em
be
r 1
5,
 2
01
0.
 O
ve
r 2
0 
pa
rt
ic
ip
an
ts
 a
tt
en
de
d,
 
re
pr
es
en
tin
g 
th
e 
lo
ca
l p
hy
si
ci
an
 c
om
m
un
ity
, h
os
pi
ta
l a
ut
ho
rit
y,
 
ho
sp
ita
l e
xe
cu
tiv
e 
st
a
, s
up
po
rt
 s
ta
 
an
d 
ot
he
rs
 in
vo
lv
ed
 in
 th
e 
E
ng
ha
m
 C
ou
nt
y 
he
al
th
 c
ar
e 
m
ar
ke
t.
CO
N
CL
U
SI
O
N
Th
e 
th
re
e 
m
os
t p
re
va
le
nt
 th
em
es
 in
 th
e 
m
ee
tin
g 
w
er
e:
1.
 
W
or
kf
or
ce
 a
nd
 a
cc
es
s:
 C
on
ce
rn
 w
as
 e
xp
re
ss
ed
 th
at
 
E
ng
ha
m
’s 
cu
rr
en
t p
hy
si
ci
an
 s
ho
rt
ag
es
 w
ill
 b
e 
m
ag
ni
e
d 
by
 a
n 
in
cr
ea
se
 in
 d
em
an
d 
fr
om
 n
ew
ly
-in
su
re
d 
pa
tie
nt
s. 
U
nd
er
 a
 n
ew
 
se
t o
f r
ul
es
 w
he
re
 in
su
ra
nc
e 
co
ve
ra
ge
 is
 n
ea
rly
 u
ni
ve
rs
al
, w
ith
 
an
 in
su

ci
en
t s
up
pl
y 
of
 p
hy
si
ci
an
s, 
pr
im
ar
y 
ca
re
 m
ay
 h
av
e 
to
 
be
 ra
tio
ne
d 
ac
ro
ss
 th
e 
bo
ar
d.
 P
ro
vi
de
rs
 s
po
ke
 a
bo
ut
 h
av
in
g 
to
 
de
cr
ea
se
 th
e 
nu
m
be
r o
f M
ed
ic
ai
d 
pa
tie
nt
s 
or
 o
th
er
 p
ub
lic
 
pa
ye
rs
 th
ey
 s
ee
, i
nc
re
as
in
g 
st
re
ss
 fr
om
 lo
ng
er
 h
ou
rs
, a
nd
 
sp
en
di
ng
 m
or
e 
tim
e 
l
in
g 
cl
ai
m
s 
an
d 
m
ai
nt
ai
ni
ng
 c
om
pl
ia
nc
e 
w
ith
 a
 g
ro
w
in
g 
se
t o
f r
eg
ul
at
io
ns
.
2.
 
In
te
gr
at
io
n:
 T
he
re
 w
as
 a
nt
ic
ip
at
io
n 
of
 a
n 
in
cr
ea
si
ng
 n
ee
d 
fo
r p
ro
vi
de
rs
 to
 a

lia
te
 w
ith
 o
ne
 a
no
th
er
 in
 fo
rm
al
 
pa
rt
ne
rs
hi
ps
, r
es
ul
tin
g 
in
 b
ot
h 
po
si
tiv
e 
an
d 
ne
ga
tiv
e 
Cr
iti
ca
l A
cc
es
s 
H
os
pi
ta
ls
. G
ro
w
in
g 
th
is
 a
re
a 
of
 th
ei
r p
ra
ct
ic
e 
co
ul
d 
he
lp
 m
iti
ga
te
 s
om
e 
of
 th
e 
lo
ss
es
 fr
om
 th
e 
el
im
in
at
io
n 
of
 
D
is
pr
op
or
tio
na
te
 S
ha
re
 fu
nd
in
g.
 F
ou
rt
h,
 e
ld
er
ly
 a
nd
 lo
ng
-t
er
m
 
ca
re
 a
re
 g
ro
w
in
g 
e
ld
s 
bo
th
 in
 te
rm
s 
of
 d
em
og
ra
ph
ic
 s
hi
ft
s, 
an
d 
in
 
te
rm
s 
of
 c
ha
ng
in
g 
pa
ym
en
t s
tr
uc
tu
re
s. 
H
om
e-
ba
se
d 
se
rv
ic
es
 a
re
 a
 
po
te
nt
ia
lly
 m
as
si
ve
 g
ro
w
th
 a
re
a.
 T
ra
ns
pa
re
nc
y 
ru
le
s 
re
la
te
d 
to
 
ow
ne
rs
hi
p 
of
 fa
ci
lit
ie
s, 
qu
al
ity
, a
nd
 o
ut
co
m
es
 c
ou
ld
 le
ve
l t
he
 
pl
ay
in
g 
e
ld
 fo
r l
oc
al
, n
ot
-fo
r-
pr
o
t p
ro
vi
de
rs
. H
av
in
g 
a 
lo
ca
l n
am
e 
be
hi
nd
 th
os
e 
se
rv
ic
es
 c
ou
ld
 b
e 
be
ne
c
ia
l f
ro
m
 a
 m
ar
ke
tin
g 
pe
rs
pe
ct
iv
e,
 a
nd
 h
av
in
g 
ag
re
em
en
ts
 in
 p
la
ce
 to
 p
ro
vi
de
 
hi
gh
-q
ua
lit
y,
 c
on
tin
uo
us
 c
ar
e 
co
ul
d 
he
lp
 E
H
CC
 re
ta
in
 it
s 
co
m
pe
tit
iv
e 
ed
ge
 in
 th
ei
r s
er
vi
ce
 a
re
a.
W
hi
le
 p
ar
tic
ip
an
ts
’ o
ve
ra
ll 
le
ve
l o
f a
nx
ie
ty
 re
m
ai
ne
d 
un
ch
an
ge
d 
th
ro
ug
h 
th
is
 p
ro
ce
ss
, s
ig
ni
c
an
t p
ro
gr
es
s 
w
as
 m
ad
e 
ar
ou
nd
 
id
en
tif
yi
ng
 a
re
as
 o
f t
he
 c
ha
ng
in
g 
he
al
th
 c
ar
e 
la
nd
sc
ap
e 
th
at
 m
ay
 
ha
ve
 s
ig
ni
c
an
t b
en
e
ts
 fo
r t
he
ir 
op
er
at
io
ns
. O
ne
 s
uc
h 
ar
ea
 is
 in
 
lo
ng
-t
er
m
 c
ar
e.
 A
s 
a 
sk
ill
ed
 n
ur
si
ng
 fa
ci
lit
y 
w
ith
 a
 g
oo
d 
lo
ca
l 
re
pu
ta
tio
n,
 E
H
CC
 is
 w
el
l-p
os
iti
on
ed
 to
 ta
ke
 a
dv
an
ta
ge
 o
f a
n 
ag
in
g 
co
un
ty
 p
op
ul
at
io
n 
as
 w
el
l a
s 
ch
an
ge
s 
to
 M
ed
ic
ar
e 
re
im
bu
rs
em
en
t 
an
d 
lo
ng
-t
er
m
 c
ar
e 
in
su
ra
nc
e.
 W
ith
 a
n 
in
cr
ea
se
 in
 d
em
an
d 
fo
r 
ho
m
e-
ba
se
d 
se
rv
ic
es
, E
H
CC
 s
ho
ul
d 
ta
ke
 a
dv
an
ta
ge
 o
f t
he
ir 
ex
is
tin
g 
po
si
tio
n,
 a
nd
 s
ei
ze
 o
pp
or
tu
ni
tie
s 
re
la
te
d 
to
 e
xp
an
di
ng
 
th
ei
r o
e
rin
gs
, a
s 
th
ey
 h
av
e 
al
re
ad
y 
do
ne
 w
ith
 th
e 
hi
rin
g 
of
 a
 
ge
ne
ra
l s
ur
ge
on
.  
Ad
di
tio
na
lly
, p
ar
tn
er
in
g 
w
ith
 o
th
er
 p
ro
vi
de
rs
 
co
ul
d 
he
lp
 re
du
ce
 th
e 
im
pa
ct
 o
f a
 d
el
ug
e 
of
 n
ew
 p
at
ie
nt
s 
an
d 
co
st
ly
 e
m
er
ge
nc
y 
ro
om
 v
is
its
. M
an
ag
em
en
t s
ee
m
ed
 k
ee
nl
y 
aw
ar
e 
of
 m
an
y 
im
pl
ic
at
io
ns
 re
la
te
d 
to
 re
fo
rm
 a
nd
 w
ill
 c
on
tin
ue
 to
 p
la
n 
in
 
a 
st
ra
te
gi
c,
 s
ys
te
m
at
ic
 w
ay
 to
 e
ns
ur
e 
th
ei
r 
co
nt
in
ue
d 
su
cc
es
s 
as
 a
 h
os
pi
ta
l. 
w
w
w
.g
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G
EO
RG
IA
 A
SS
O
CI
AT
IO
N
 O
F 
CO
M
M
U
N
IT
Y 
SE
RV
IC
E 
BO
A
RD
S 
At
la
nt
a,
 G
A
th
e 
N
at
io
na
l A
lli
an
ce
 o
n 
M
en
ta
l I
lln
es
s, 
th
e 
Co
ng
re
ss
io
na
l 
Re
se
ar
ch
 S
er
vi
ce
 a
nd
 th
e 
Ba
ze
lo
n 
Ce
nt
er
 o
n 
M
en
ta
l 
H
ea
lth
.  T
he
 o
n-
si
te
 c
on
su
lta
tio
n 
w
as
 c
on
du
ct
ed
 
Se
pt
em
be
r 1
5,
 2
01
0.
CO
N
CL
U
SI
O
N
A
t t
he
 o
n-
si
te
 m
ee
tin
g,
 G
H
PC
 s
ta
 
ad
dr
es
se
d 
th
e 
qu
es
tio
ns
 
po
se
d 
in
 th
e 
in
fo
rm
at
io
n 
ga
th
er
in
g 
m
ee
tin
g.
 T
he
 te
rm
 
m
en
ta
l h
ea
lth
 w
as
 e
ith
er
 d
e
ne
d 
in
 th
e 
do
cu
m
en
t, 
re
fe
re
nc
ed
 c
od
i
ed
 la
w
 w
he
re
 it
 w
as
 p
re
vi
ou
sl
y 
de
n
ed
, o
r 
st
at
ed
 th
at
 it
 w
ou
ld
 b
e 
de
n
ed
 b
y 
th
e 
Se
cr
et
ar
y,
 a
s 
in
 th
e 
ca
se
 o
f t
he
 d
e
ni
tio
n 
of
 m
en
ta
l h
ea
lth
 re
ha
bi
lit
at
io
n 
se
rv
ic
es
 
(w
hi
ch
 w
ill
 b
e 
pa
rt
 o
f t
he
 e
ss
en
tia
l b
en
e
ts
 p
ro
vi
de
d 
in
 
ex
ch
an
ge
 p
la
ns
). 
G
H
PC
 s
ta
 
re
po
rt
ed
 th
at
 m
an
y 
of
 th
e 
sp
ec
i
cs
 o
f t
he
 e
xc
ha
ng
e 
pl
an
s 
ha
d 
ye
t t
o 
be
 d
et
er
m
in
ed
. T
he
 
de
si
gn
 o
f t
he
 p
la
ns
, f
un
di
ng
, s
tr
uc
tu
re
 a
nd
 a
dm
in
is
tr
at
iv
e 
is
su
es
 w
ou
ld
 b
e 
de
te
rm
in
ed
 th
ro
ug
h 
re
gu
la
tio
n 
or
 in
 th
e 
St
at
e’
s 
de
si
gn
 o
f t
he
 e
xc
ha
ng
e.
Th
re
e 
m
aj
or
 th
em
es
 th
at
 e
m
er
ge
d 
fr
om
 th
e 
fa
ci
lit
at
ed
 
di
sc
us
si
on
 w
er
e 
th
e 
ne
ed
 fo
r a
 s
tr
at
eg
ic
 d
is
cu
ss
io
n 
ar
ou
nd
 
th
e 
CS
Bs
’ r
ol
e 
in
 a
dv
oc
ac
y,
 c
om
m
itm
en
t t
o 
th
e 
re
ha
bi
lit
at
io
n 
m
od
el
 v
er
su
s 
ad
op
tin
g 
a 
m
ed
ic
al
 m
od
el
 in
 li
eu
 o
f h
ea
lth
 
re
fo
rm
, a
nd
 th
e 
po
ss
ib
ili
ty
 o
f l
oc
al
 C
SB
s 
fo
rm
in
g 
se
pa
ra
te
 
50
1(
c)
(3
) a
ge
nc
ie
s. 
Th
es
e 
th
em
es
 a
ll 
ca
m
e 
fr
om
 a
 c
ol
le
ct
iv
e 
re
al
iz
at
io
n 
th
at
 a
s 
th
e 
be
ne
t
 p
ac
ka
ge
s 
ar
e 
de
si
gn
ed
, m
en
ta
l 
he
al
th
 s
er
vi
ce
s 
pr
ov
id
ed
 b
y 
th
e 
CS
Bs
 m
ay
 n
o 
lo
ng
er
 b
e 
vi
ab
le
 
or
 p
ro
t
ab
le
. 
Th
e 
fa
ci
lit
at
ed
 d
is
cu
ss
io
n 
al
so
 re
ve
al
ed
 th
at
 th
e 
pa
rt
ic
ip
an
ts
 
vi
ew
ed
 th
e 
m
aj
or
 im
pa
ct
s 
of
 th
e 
he
al
th
 re
fo
rm
 le
gi
sl
at
io
n 
to
 
be
 a
n 
in
u
x 
of
 n
ew
 m
an
ag
ed
 c
ar
e 
pa
tie
nt
s 
an
d 
th
e 
po
ss
ib
ili
ty
 
of
 lo
si
ng
 fe
de
ra
l a
nd
 s
ta
te
 fu
nd
in
g.
 T
he
y 
fe
lt 
th
e 
m
os
t 
im
po
rt
an
t t
hi
ng
s 
to
 d
o 
to
 p
re
pa
re
 w
er
e 
to
 c
on
si
de
r t
he
 
po
ss
ib
ili
ty
 o
f n
ew
 re
po
rt
in
g 
re
qu
ire
m
en
ts
, d
ev
el
op
 a
 w
ay
 to
 
ob
ta
in
 re
gu
la
tio
ns
 a
s 
th
ey
 a
re
 re
le
as
ed
, d
ec
id
e 
am
on
g 
th
em
se
lv
es
 if
 th
ey
 n
ee
d 
to
 a
dv
oc
at
e 
fo
r r
eh
ab
ili
ta
tio
n 
se
rv
ic
es
 o
r c
on
ve
rt
 th
ei
r s
er
vi
ce
s 
to
 a
dh
er
e 
to
 th
e 
m
ed
ic
al
 
m
od
el
, i
de
nt
ify
 w
he
th
er
 is
su
es
 s
ho
ul
d 
be
 h
an
dl
ed
 a
t t
he
 
O
V
ER
V
IE
W
Th
e 
G
eo
rg
ia
 A
ss
oc
ia
tio
n 
of
 C
om
m
un
ity
 S
er
vi
ce
 B
oa
rd
s 
(C
SB
) i
s 
th
e 
st
at
ew
id
e 
or
ga
ni
za
tio
n 
fo
r t
he
 lo
ca
l 
co
m
m
un
ity
 s
er
vi
ce
 b
oa
rd
s 
in
 G
eo
rg
ia
. T
he
 C
SB
s 
se
rv
e 
pr
im
ar
ily
 in
di
vi
du
al
s 
w
ith
 s
ev
er
e 
m
en
ta
l i
lln
es
se
s 
w
ho
 
ar
e 
M
ed
ic
ai
d 
re
ci
pi
en
ts
, t
he
 u
ni
ns
ur
ed
, a
nd
 th
e 
w
or
ki
ng
 
po
or
. T
he
re
 a
re
 2
5 
lo
ca
l C
SB
s 
th
at
 s
er
ve
 a
ll 
15
9 
co
un
tie
s. 
CS
Bs
 w
er
e 
es
ta
bl
is
he
d 
by
 H
B 
10
0 
in
 1
99
3 
as
 p
ub
lic
 
ag
en
ci
es
 to
 a
dm
in
is
te
r m
en
ta
l h
ea
lth
, d
ev
el
op
m
en
ta
l 
di
sa
bi
lit
ie
s, 
an
d 
ad
di
ct
iv
e 
di
se
as
es
 (M
H
D
D
A
D
) s
er
vi
ce
s. 
Th
ey
 b
ec
am
e 
pu
bl
ic
 c
or
po
ra
tio
ns
 in
 1
99
4.
 S
ix
 re
gi
on
al
 
o
ce
s 
fu
nd
 a
nd
 a
dm
in
is
te
r s
ta
te
 c
on
tr
ac
ts
 w
ith
 th
e 
CS
Bs
. M
os
t o
f t
he
 fu
nd
in
g 
fo
r C
SB
s 
is
 g
en
er
at
ed
 th
ro
ug
h 
se
rv
ic
e 
pr
ov
is
io
n;
 th
e 
CS
Bs
 re
ce
iv
e 
no
 e
nt
itl
em
en
t 
fu
nd
in
g 
or
 c
om
m
itt
ed
 s
ta
te
 fu
nd
in
g.
 T
he
 S
ta
te
 M
en
ta
l 
H
ea
lth
 B
lo
ck
 G
ra
nt
, w
hi
ch
 is
 a
 fe
de
ra
l b
lo
ck
 g
ra
nt
, 
pr
ov
id
es
 s
om
e 
fu
nd
in
g 
fo
r i
nf
ra
st
ru
ct
ur
e 
su
pp
or
t. 
CS
Bs
 
se
ek
 g
ra
nt
 fu
nd
in
g 
fo
r d
iv
er
si
c
at
io
n 
an
d 
to
 h
el
p 
pr
ov
id
e 
se
rv
ic
es
 n
ot
 c
ov
er
ed
 b
y 
M
ed
ic
ai
d.
ST
U
D
Y 
Q
U
ES
TI
O
N
Th
e 
in
iti
al
 re
qu
es
t o
f t
he
 C
SB
 A
ss
oc
ia
tio
n 
w
as
 to
 co
nd
uc
t 
an
 a
ss
es
sm
en
t o
f t
he
 p
ot
en
tia
l i
m
pa
ct
 o
f h
ea
lth
 re
fo
rm
 o
n 
ex
pa
nd
in
g 
ac
ce
ss
 to
 a
nd
 a
va
ila
bi
lit
y 
of
 co
m
m
un
ity
 m
en
ta
l 
he
al
th
 se
rv
ic
es
, a
nd
 o
n 
in
te
gr
at
in
g 
su
ch
 ca
re
 h
ol
is
tic
al
ly
 
w
ith
 o
th
er
 h
ea
lth
 ca
re
 se
rv
ic
es
 to
 im
pr
ov
e 
th
e 
pr
ev
en
tio
n,
 
tr
ea
tm
en
t a
nd
 o
ut
co
m
es
 o
f m
en
ta
l i
lln
es
se
s w
hi
ch
 a
e
ct
 
on
e 
in
 
ve
 o
f o
ur
 p
op
ul
at
io
n.
 H
ow
ev
er
, a
fte
r f
ur
th
er
 
di
sc
us
si
on
 m
or
e 
sp
ec
i
c 
qu
es
tio
ns
 e
m
er
ge
d 
ab
ou
t b
en
e
ts
 
pa
ck
ag
es
 a
nd
 h
ow
 m
en
ta
l h
ea
lth
 w
as
 d
e
ne
d 
in
 th
e 
la
w
.
CA
SE
 S
TU
D
Y 
A
N
A
LY
SI
S 
G
H
PC
 s
ta
 
en
ga
ge
d 
in
 a
n 
in
fo
rm
at
io
n 
ga
th
er
in
g 
in
te
rv
ie
w
 m
ee
tin
g 
w
ith
 th
e 
D
ire
ct
or
 o
f t
he
 A
ss
oc
ia
tio
n 
an
d 
fo
ur
 re
pr
es
en
ta
tiv
es
 o
f l
oc
al
 C
SB
 a
ge
nc
ie
s 
on
 
Au
gu
st
 1
7,
 2
01
0.
  G
H
PC
 s
ta
 
re
vi
ew
ed
 th
e 
he
al
th
 re
fo
rm
 
le
gi
sl
at
io
n 
to
 g
at
he
r s
pe
ci
c
 la
ng
ua
ge
 o
f t
he
 s
ec
tio
ns
 
w
ith
 im
pl
ic
at
io
ns
 fo
r m
en
ta
l h
ea
lth
 s
er
vi
ce
s 
an
d 
pr
ov
id
er
s, 
as
 w
el
l a
s, 
se
ve
ra
l d
oc
um
en
ts
 p
ro
du
ce
d 
by
 
A
ss
oc
ia
tio
n 
le
ve
l o
r b
y 
th
e 
lo
ca
l C
SB
 a
ge
nc
ie
s, 
an
d 
to
 th
in
k 
ab
ou
t w
or
kf
or
ce
 d
ev
el
op
m
en
t. 
Th
e 
pa
rt
ic
ip
an
ts
 v
ie
w
ed
 th
ei
r 
ne
xt
 s
te
p 
sh
ou
ld
 b
e 
to
 d
et
er
m
in
e 
th
e 
A
ss
oc
ia
tio
n’
s 
ro
le
 g
oi
ng
 
fo
rw
ar
d.
A
t t
he
 b
eg
in
ni
ng
 o
f t
he
 o
n-
si
te
 c
on
su
lta
tio
n,
 th
e 
pa
rt
ic
ip
an
ts
 
sh
ar
ed
 th
at
 th
ey
 li
ke
d 
th
e 
id
ea
 o
f h
ea
lth
 re
fo
rm
, b
ut
 w
er
e 
sk
ep
tic
al
 a
bo
ut
 th
e 
co
st
 o
f i
t; 
th
ey
 w
er
e 
co
nc
er
ne
d 
ab
ou
t t
he
 
lim
its
 o
f t
he
 g
ov
er
nm
en
t’s
 ro
le
 v
er
su
s 
pe
rs
on
al
 re
sp
on
si
bi
lit
y;
 
an
d 
th
ey
 th
ou
gh
t t
he
 le
gi
sl
at
io
n 
w
as
 n
ot
 a
 tr
ue
 re
fo
rm
 o
f 
he
al
th
, b
ut
 m
or
e 
a 
re
fo
rm
 o
f t
he
 h
ea
lth
 c
ar
e 
sy
st
em
. T
he
y 
w
er
e 
an
xi
ou
s 
ab
ou
t t
he
 a
m
ou
nt
 o
f f
ed
er
al
 a
nd
 s
ta
te
 fu
nd
in
g 
th
at
 it
 w
ou
ld
 ta
ke
 to
 im
pl
em
en
t t
he
 le
gi
sl
at
io
n,
 h
ea
lth
 c
ar
e 
ac
ce
ss
, a
nd
 w
ha
t w
ill
 h
ap
pe
n 
to
 th
e 
le
gi
sl
at
io
n 
af
te
r t
he
 
N
ov
em
be
r e
le
ct
io
ns
. T
he
 p
ar
tic
ip
an
ts
 e
xp
re
ss
ed
 c
on
fu
si
on
 
ab
ou
t w
hy
 th
e 
le
gi
sl
at
io
n 
is
 c
al
le
d 
he
al
th
 re
fo
rm
 s
in
ce
 it
 d
oe
s 
no
t r
ef
or
m
 h
ea
lth
 a
nd
 th
e 
n
an
ci
ng
 o
f t
he
 n
ew
 s
ys
te
m
.
A
t t
he
 e
nd
 o
f t
he
 m
ee
tin
g,
 th
e 
pa
rt
ic
ip
an
ts
 c
on
tin
ue
d 
to
 fe
el
 
th
at
 th
e 
le
gi
sl
at
io
n 
is
 n
ot
 tr
ue
 h
ea
lth
 re
fo
rm
, i
ns
t e
ad
 it
 
se
em
ed
 to
 b
e 
a 
re
fo
rm
 o
f h
ea
lth
 in
su
ra
nc
e.
 T
he
y 
al
so
 
re
po
rt
ed
 th
at
 w
hi
le
 p
ric
e 
is
 im
po
rt
an
t, 
qu
al
ity
 is
 to
o 
an
d 
it 
is
 
im
po
rt
an
t t
o 
be
gi
n 
co
ns
id
er
in
g 
th
at
 n
ow
. T
he
 p
ar
tic
ip
an
ts
 
st
ill
 fe
lt 
th
e 
le
gi
sl
at
io
n 
w
as
 a
 b
it 
co
nf
us
in
g 
be
ca
us
e 
th
er
e 
is
 s
o 
m
uc
h 
un
ce
rt
ai
nt
y.
 T
he
y 
co
nc
lu
de
d 
th
at
 it
 w
as
 im
po
rt
an
t f
or
 
th
em
 to
 p
la
n 
fo
r a
ll 
po
ss
ib
le
 a
lte
rn
at
iv
es
 in
 p
re
pa
ra
tio
n 
fo
r 
th
e 
im
pl
em
en
ta
tio
n 
of
 th
e 
he
al
th
 re
fo
rm
 le
gi
sl
at
io
n.
w
w
w
.g
hp
c.
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u.
ed
u
31
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G
EO
RG
IA
 D
EN
TA
L 
A
SS
O
CI
AT
IO
N
At
la
nt
a,
 G
A
CO
N
CL
U
SI
O
N
O
n 
Se
pt
em
be
r 1
7,
 2
01
0,
 th
e 
on
-s
ite
 c
on
su
lta
tio
n 
w
as
 
co
nd
uc
te
d 
at
 th
e 
G
D
A
 h
ea
dq
ua
rt
er
s 
in
 A
tla
nt
a.
 T
he
 fo
ur
 
w
er
e 
in
 a
tt
en
da
nc
e,
 in
 a
dd
iti
on
 to
 th
e 
Pr
es
id
en
t o
f t
he
 
A
ss
oc
ia
tio
n.
 D
ue
 to
 a
 la
ck
 o
f t
im
e,
 th
e 
pa
rt
ic
ip
an
ts
 c
ho
se
 
no
t t
o 
ha
ve
 th
e 
en
tir
e 
fa
ci
lit
at
ed
 d
is
cu
ss
io
n.
 H
ow
ev
er
, 
af
te
r t
he
 p
re
se
nt
at
io
n,
 G
D
A
 p
ar
tic
ip
an
ts
 h
ad
 a
 
co
nv
er
sa
tio
n 
hi
gh
lig
ht
in
g 
th
e 
m
os
t i
m
po
rt
an
t t
hi
ng
s 
th
e 
A
ss
oc
ia
tio
n 
ne
ed
s 
to
 p
re
pa
re
 fo
r, 
th
ei
r n
ex
t s
te
ps
, a
nd
 
fo
llo
w
in
g 
an
sw
er
s 
to
 th
e 
st
ud
y 
qu
es
tio
ns
 p
os
ed
 b
y 
G
D
A
 
pe
rt
ai
ni
ng
 to
 d
en
tis
tr
y,
 e
sp
ec
ia
lly
 th
os
e 
hi
gh
lig
ht
in
g 
pr
ev
en
tiv
e 
ca
re
, w
er
e 
di
sc
us
se
d.
 T
he
 m
an
da
to
ry
 
ch
ild
re
n’
s 
de
nt
al
 c
ov
er
ag
e,
 o
pt
io
ns
 fo
r a
du
lt 
co
ve
ra
ge
, 
an
d 
de
ta
ils
 a
bo
ut
 th
e 
ex
ch
an
ge
 w
er
e 
al
so
 p
re
se
nt
ed
 w
ith
 
as
 m
uc
h 
in
fo
rm
at
io
n 
th
at
 w
as
 a
va
ila
bl
e 
at
 th
e 
tim
e.
 
w
hi
ch
 e
xp
la
in
ed
 th
e 
ex
ch
an
ge
 a
nd
 th
e 
im
pl
ic
at
io
ns
 fo
r 
bu
si
ne
ss
es
 th
at
 jo
in
 th
e 
ex
ch
an
ge
.
A
ss
oc
ia
tio
n 
ne
ed
s 
to
 d
o 
to
 p
re
pa
re
 fo
r h
ea
lth
 re
fo
rm
 is
 to
 
cr
ea
te
 a
n 
ac
tio
n 
pl
an
 w
ith
 s
tr
at
eg
ie
s. 
Th
e 
pa
rt
ic
ip
an
ts
 
ac
kn
ow
le
dg
ed
 th
at
, i
ni
tia
lly
, t
he
y 
w
er
e 
un
su
re
 a
bo
ut
 a
ll 
of
 th
e 
in
fo
rm
at
io
n 
w
ith
in
 th
e 
he
al
th
 re
fo
rm
 b
ill
 th
at
 w
as
 
pe
rt
in
en
t t
o 
de
nt
is
tr
y,
 b
ut
 n
ow
 th
at
 th
ey
 h
av
e 
a 
be
tt
er
 
fo
cu
s 
th
ei
r r
es
ou
rc
es
, t
he
 it
em
s 
th
ey
 c
ho
os
e 
m
us
t b
e 
w
ha
t t
he
y 
de
em
 to
 b
e 
m
os
t i
m
po
rt
an
t. 
 A
dd
iti
on
al
ly
, 
O
V
ER
V
IE
W
Th
e 
G
eo
rg
ia
 D
en
ta
l A
ss
oc
ia
tio
n 
(G
D
A
) i
s 
th
e 
st
at
ew
id
e 
pr
of
es
si
on
al
 d
en
ta
l o
rg
an
iz
at
io
n 
an
d 
is
 th
e 
se
co
nd
 
ol
de
st
 p
ro
fe
ss
io
na
l a
ss
oc
ia
tio
n 
in
 th
e 
st
at
e.
 G
D
A
 w
as
 
es
ta
bl
is
he
d 
in
 1
85
9,
 c
el
eb
ra
tin
g 
its
 1
50
th
  a
nn
iv
er
sa
ry
 in
 
20
09
. I
ts
 3
,3
00
 m
em
be
rs
 re
pr
es
en
t a
ll 
sp
ec
ia
lti
es
 w
ith
in
 
tr
us
te
es
, a
nd
 a
 2
1-
m
em
be
r e
le
ct
ed
 b
oa
rd
 in
 w
hi
ch
 th
e 
Pr
es
id
en
t o
f t
he
 o
rg
an
iz
at
io
n 
is
 a
 v
ot
in
g 
m
em
be
r. 
Th
e 
lo
ca
te
d 
at
 G
D
A
 h
ea
dq
ua
rt
er
s 
in
 A
tla
nt
a.
ST
U
D
Y 
Q
U
ES
TI
O
N
ca
re
, c
hi
ld
re
n’
s d
en
ta
l s
er
vi
ce
s, 
qu
al
ity
 co
nt
ro
ls,
 a
nd
 h
ow
 
he
al
th
 re
fo
rm
 le
gi
sl
at
io
n.
CA
SE
 S
TU
D
Y 
A
N
A
LY
SI
S 
or
ga
ni
za
tio
na
l i
nf
or
m
at
io
n 
an
d 
hi
st
or
y,
 in
 a
dd
iti
on
 to
 
cl
ar
ify
in
g 
th
ei
r i
ni
tia
l h
ea
lth
 re
fo
rm
 s
tu
dy
 q
ue
st
io
n.
 
be
tt
er
 u
nd
er
st
an
d 
th
ei
r o
rg
an
iz
at
io
n 
an
d 
its
 h
is
to
ry
 a
nd
 
th
e 
hi
st
or
y 
of
 d
en
ta
l c
ar
e 
in
 G
eo
rg
ia
. D
oc
um
en
ts
 
pr
od
uc
ed
 b
y 
th
e 
Ac
ad
em
y 
of
 G
en
er
al
 D
en
tis
tr
y 
an
d 
A
m
er
ic
an
 D
en
ta
l H
yg
ie
ni
st
s 
A
ss
oc
ia
tio
n 
w
er
e 
in
iti
al
ly
 
de
nt
is
tr
y.
 In
 a
dd
iti
on
, t
he
 h
ea
lth
 re
fo
rm
 le
gi
sl
at
io
n 
w
as
 
re
vi
ew
ed
 to
 id
en
tif
y 
an
y 
po
te
nt
ia
l i
m
pl
ic
at
io
ns
 fo
r 
de
nt
is
tr
y.
en
su
re
 th
at
 d
en
tis
ts
 h
av
e 
re
pr
es
en
ta
tio
n 
on
 th
em
. 
co
m
m
un
ic
at
in
g 
w
ith
 th
e 
A
m
er
ic
an
 D
en
ta
l A
ss
oc
ia
tio
n,
 
w
ith
 in
fo
rm
at
io
n.
 M
an
y 
tim
es
 th
es
e 
gr
ou
ps
 d
o 
no
t 
in
cl
ud
e 
de
nt
is
ts
; h
ow
ev
er
, t
he
 d
en
tis
ts
 s
ho
ul
d 
be
 
in
vo
lv
ed
 to
 h
el
p 
in
fo
rm
 d
ec
is
io
n-
m
ak
in
g.
La
st
ly
, t
he
 p
ar
tic
ip
an
ts
 fe
lt 
it 
w
as
 im
po
rt
an
t t
o 
be
gi
n 
ed
uc
at
in
g 
th
ei
r m
em
be
rs
hi
p 
ab
ou
t h
ow
 th
e 
he
al
th
 
re
fo
rm
 le
gi
sl
at
io
n 
w
ill
 im
pa
ct
 th
em
 - 
es
pe
ci
al
ly
 a
s 
sm
al
l 
bu
si
ne
ss
es
. 
W
he
n 
as
ke
d 
if 
th
ei
r p
er
ce
pt
io
ns
 o
f t
he
 h
ea
lth
 re
fo
rm
 la
w
 
ha
d 
ch
an
ge
d,
 a
 ra
ng
e 
of
 a
ns
w
er
s 
w
er
e 
gi
ve
n.
 
U
nc
er
ta
in
ty
, c
on
fu
si
on
 a
nd
 a
nx
ie
ty
 w
er
e 
st
ill
 p
re
se
nt
, b
ut
 
to
 a
 le
ss
er
 d
eg
re
e.
 T
he
 p
ar
tic
ip
an
ts
 fe
lt 
th
ey
 k
ne
w
 m
or
e 
th
an
 th
ey
 d
id
 b
ef
or
e 
th
e 
pr
es
en
ta
tio
n,
 e
ve
n 
th
ou
gh
 
m
uc
h 
of
 th
e 
le
gi
sl
at
io
n 
is
 s
til
l u
nc
le
ar
 b
ec
au
se
 
re
gu
la
tio
ns
 h
av
e 
ye
t t
o 
be
 w
rit
te
n.
 M
os
t i
m
po
rt
an
tly
, 
al
th
ou
gh
 th
ey
 s
til
l d
o 
no
t h
av
e 
al
l t
he
 in
fo
rm
at
io
n,
 th
e 
pa
rt
ic
ip
an
ts
 fe
lt 
th
ey
 h
av
e 
a 
be
tt
er
 u
nd
er
st
an
di
ng
 o
f 
w
ha
t i
s 
an
d 
is
 n
ot
 in
 th
e 
bi
ll,
 a
nd
 w
he
re
 th
ey
 h
av
e 
re
m
ai
ni
ng
 q
ue
st
io
ns
.
w
w
w
.g
hp
c.
gs
u.
ed
u
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G
EO
RG
IA
 N
U
RS
ES
 A
SS
O
CI
AT
IO
N
At
la
nt
a,
 G
A
CO
N
CL
U
SI
O
N
Th
re
e 
m
aj
or
 th
em
es
 th
at
 e
m
er
ge
d 
fr
om
 th
e 
fa
ci
lit
at
ed
 
di
sc
us
si
on
 w
er
e:
1.
 In
cr
ea
si
ng
 D
em
an
d 
fo
r P
ri
m
ar
y 
Ca
re
A
na
ly
si
s 
su
gg
es
ts
 th
at
 d
em
an
d 
fo
r p
rim
ar
y 
ca
re
 w
ill
 in
cr
ea
se
 
by
 a
n 
av
er
ag
e 
of
 o
ne
 a
dd
iti
on
al
 v
is
it 
pe
r p
at
ie
nt
 a
nn
ua
lly
 fo
r 
G
eo
rg
ia
ns
 s
ee
ki
ng
 c
ar
e.
  T
hi
s 
cr
ea
te
s 
a 
sh
or
ta
ge
 o
f 
ap
pr
ox
im
at
el
y 
30
0 
to
 4
00
 a
dd
iti
on
al
 p
ro
vi
de
rs
 th
at
 w
ill
 b
e 
ne
ed
ed
 fo
r w
el
ln
es
s 
an
d 
pr
ev
en
tio
n 
vi
si
ts
 a
lo
ne
. T
o 
re
ac
h 
th
e 
na
tio
na
l a
ve
ra
ge
, G
eo
rg
ia
 w
ill
 n
ee
d 
an
 a
dd
iti
on
al
 6
00
 N
Ps
.  
O
ne
 p
oi
nt
 ra
is
ed
 d
ur
in
g 
th
e 
fa
ci
lit
at
ed
 d
is
cu
ss
io
n 
w
as
 th
at
 
m
uc
h 
of
 th
e 
pr
es
s 
co
ve
ra
ge
 h
as
 fo
cu
se
d 
on
 p
ro
vi
de
rs
 a
s 
on
e 
gr
ou
p,
 w
ith
ou
t b
re
ak
in
g 
ou
t t
he
 ty
pe
s 
of
 p
ro
vi
de
rs
 th
at
 w
ill
 
be
 re
qu
ire
d 
to
 s
er
ve
 in
cr
ea
se
d 
de
m
an
d.
  S
ub
se
qu
en
tly
, t
he
 
gr
ou
p 
ag
re
ed
 th
at
 m
or
e 
de
ta
ile
d 
ec
on
om
ic
 a
na
ly
si
s 
on
 
w
or
kf
or
ce
 a
nd
 th
e 
co
nt
ex
t o
f t
he
 p
ra
ct
ic
e 
en
vi
ro
nm
en
t c
ou
ld
 
ad
va
nc
e 
de
ve
lo
pm
en
t o
f s
ol
ut
io
ns
 to
 a
dd
re
ss
 b
ar
rie
rs
 a
nd
 
sh
or
ta
ge
s 
in
 n
ur
si
ng
.
 2.
 P
ar
tn
er
sh
ip
 a
nd
 C
ol
la
bo
ra
ti
on
 
Se
ve
ra
l p
ro
vi
si
on
s 
in
 th
e 
AC
A
 s
up
po
rt
 a
nd
 in
ce
nt
iv
iz
e 
a 
co
lla
bo
ra
tiv
e 
te
am
 a
pp
ro
ac
h 
to
 h
ea
lth
 c
ar
e 
de
liv
er
y.
  I
t w
as
 
re
co
gn
iz
ed
 th
at
 to
 b
e 
co
st
-e
e
ct
iv
e,
 la
rg
er
 h
ea
lth
 c
ar
e 
sy
st
em
s 
w
ill
 li
ke
ly
 m
ov
e 
to
 a
 s
er
vi
ce
 m
od
el
 w
he
re
 a
n 
N
P 
is
 th
e 
r
st
 p
oi
nt
 o
f c
on
ta
ct
.  
Si
m
ila
rly
, p
hy
si
ci
an
s 
in
 s
ol
o 
or
 s
m
al
l 
pr
ac
tic
es
 w
ill
 li
ke
ly
 b
en
e
t f
ro
m
 fo
rm
in
g 
st
ro
ng
er
 
pa
rt
ne
rs
hi
ps
 w
ith
 N
Ps
 a
nd
 o
th
er
 p
ro
vi
de
rs
 s
uc
h 
as
 P
hy
si
ci
an
s 
O
V
ER
V
IE
W
Th
e 
G
eo
rg
ia
 N
ur
se
s 
A
ss
oc
ia
tio
n 
(G
N
A
) w
as
 fo
un
de
d 
in
 
19
07
, a
nd
 is
 a
 s
ta
te
w
id
e 
pr
of
es
si
on
al
 a
ss
oc
ia
tio
n 
he
ad
qu
ar
te
re
d 
in
 A
tla
nt
a,
 G
eo
rg
ia
.  T
he
 G
N
A
 h
as
 2
,0
00
 
m
em
be
rs
 w
ith
 lo
ca
l c
ha
pt
er
s 
th
ro
ug
ho
ut
 th
e 
st
at
e 
an
d 
is
 a
 c
on
st
itu
en
t o
f t
he
 n
at
io
na
l A
m
er
ic
an
 N
ur
se
s 
A
ss
oc
ia
tio
n.
  T
he
 G
eo
rg
ia
 N
ur
se
s 
Fo
un
da
tio
n 
(G
N
F)
 is
 th
e 
ph
ila
nt
hr
op
ic
 a
rm
 o
f t
he
 G
N
A
 a
nd
 p
ro
vi
de
s 
le
ad
er
sh
ip
 
de
ve
lo
pm
en
t, 
sc
ho
la
rs
hi
ps
, a
nd
 s
pe
ci
al
 p
ro
je
ct
s 
th
at
 a
im
 
to
 a
dv
an
ce
 th
e 
w
el
l b
ei
ng
 a
nd
 p
ro
fe
ss
io
na
l 
de
ve
lo
pm
en
t o
f n
ur
se
s 
ac
ro
ss
 th
e 
st
at
e.
   T
he
 G
N
A
 a
nd
 
G
N
F 
ar
e 
le
d 
by
 a
 1
2-
m
em
be
r b
oa
rd
 a
nd
 s
up
po
rt
ed
 b
y 
8 
in
-h
ou
se
 s
ta
 
m
em
be
rs
 w
ho
 c
ov
er
 p
ro
gr
am
s 
in
 th
e 
ar
ea
 
of
 le
ad
er
sh
ip
, m
em
be
rs
hi
p 
de
ve
lo
pm
en
t, 
nu
rs
in
g 
pr
ac
tic
e,
 w
or
kp
la
ce
 a
dv
oc
ac
y,
 le
gi
sl
at
iv
e 
pu
bl
ic
 p
ol
ic
y 
an
d 
m
ar
ke
tin
g 
an
d 
co
m
m
un
ic
at
io
ns
. 
ST
U
D
Y 
Q
U
ES
TI
O
N
H
ow
 w
ill
 re
fo
rm
 im
pa
ct
 th
e 
ne
ed
 fo
r i
nc
re
as
ed
 n
um
be
rs
 
an
d 
be
tt
er
 u
til
iz
at
io
n 
of
 A
dv
an
ce
d 
Pr
ac
tic
e 
Re
gi
st
er
ed
 
N
ur
se
s (
AP
RN
s)
—
in
  p
ar
tic
ul
ar
 N
ur
se
 P
ra
ct
iti
on
er
s (
N
P)
—
in
 p
rim
ar
y 
ca
re
 se
tt
in
gs
 in
 G
eo
rg
ia
?
CA
SE
 S
TU
D
Y 
A
N
A
LY
SI
S 
Ba
ck
gr
ou
nd
 in
fo
rm
at
io
n 
w
as
 c
ol
le
ct
ed
 a
nd
 a
n 
as
se
ss
m
en
t i
nt
er
vi
ew
 w
as
 c
on
du
ct
ed
 o
n 
Au
gu
st
 1
9,
 
20
10
 w
ith
 th
e 
G
N
A
 P
re
si
de
nt
, C
EO
, C
hi
ef
 o
f P
ro
gr
am
s, 
an
d 
M
ar
ke
tin
g 
an
d 
Co
m
m
un
ic
at
io
ns
 D
ire
ct
or
.  
A
n 
on
-s
ite
 m
ee
tin
g 
w
as
 h
el
d 
at
 th
e 
G
N
A
 h
ea
dq
ua
rt
er
s 
in
 
A
tla
nt
a,
 G
A
 o
n 
O
ct
ob
er
 7
, 2
01
0 
w
ith
 a
pp
ro
xi
m
at
el
y 
15
 
G
N
A
 b
oa
rd
 m
em
be
rs
, s
ta
,
 a
nd
 m
em
be
r n
ur
se
s. 
 M
aj
or
 
to
pi
c 
ar
ea
s 
co
ve
re
d 
du
rin
g 
th
e 
on
-s
ite
 m
ee
tin
g 
w
er
e 
an
 
ov
er
vi
ew
 o
f t
he
 A
o
rd
ab
le
 C
ar
e 
Ac
t (
AC
A
), 
im
pa
ct
 o
n 
nu
rs
es
, w
or
kf
or
ce
 s
ho
rt
ag
es
, p
ar
tn
er
sh
ip
 a
nd
 g
ra
nt
 
op
po
rt
un
iti
es
, r
ei
m
bu
rs
em
en
t c
ha
ng
es
, a
nd
 th
e 
re
m
ai
ni
ng
 u
ni
ns
ur
ed
.  
A
ss
is
ta
nt
s 
(P
A
s)
.  
Se
ve
ra
l o
pp
or
tu
ni
tie
s 
fo
r p
ar
tn
er
sh
ip
 a
nd
 
co
lla
bo
ra
tio
n 
w
er
e 
hi
gh
lig
ht
ed
 d
ur
in
g 
th
e 
di
sc
us
si
on
, 
in
cl
ud
in
g 
th
e 
in
cr
ea
se
d 
ne
ed
 fo
r p
la
ci
ng
 p
at
ie
nt
s 
in
 m
ed
ic
al
 
ho
m
es
, s
tr
en
gt
he
ni
ng
 re
la
tio
ns
 a
m
on
g 
pr
of
es
si
on
al
 p
ro
vi
de
r 
or
ga
ni
za
tio
ns
, a
nd
 s
up
po
rt
in
g 
th
e 
re
in
st
at
em
en
t o
f a
 
st
at
ew
id
e 
jo
in
t p
ra
ct
ic
e 
co
m
m
itt
ee
.  
  
3.
 S
co
pe
 o
f W
or
k 
Re
gu
la
ti
on
s
Se
ve
ra
l p
ro
vi
si
on
s 
th
at
 e
le
va
te
 N
Ps
 in
 h
ea
lth
 c
ar
e 
de
liv
er
y 
ar
e 
in
cl
ud
ed
 in
 th
e 
AC
A
; h
ow
ev
er
, a
 m
aj
or
 th
em
e 
th
at
 e
m
er
ge
d 
fr
om
 th
e 
di
sc
us
si
on
 w
as
 th
at
 le
gi
sl
at
io
n 
th
at
 re
gu
la
te
s 
th
e 
sc
op
e 
of
 w
or
k 
fo
r n
ur
se
s 
va
rie
s 
by
 s
ta
te
.  
In
 G
eo
rg
ia
, N
Ps
 m
ay
 
no
t b
e 
ab
le
 to
 ta
ke
 fu
ll 
ad
va
nt
ag
e 
of
 th
e 
AC
A
 o
pp
or
tu
ni
tie
s 
be
ca
us
e 
st
at
e 
la
w
 li
m
its
 w
ha
t n
ur
se
s 
ca
n 
pe
rf
or
m
.  T
hi
s 
lim
ita
tio
n,
 a
s 
a 
co
ns
eq
ue
nc
e,
 m
ay
 h
in
de
r t
he
 a
bi
lit
y 
of
 
G
eo
rg
ia
ns
 to
 a
cc
es
s 
ca
re
 th
at
 c
ou
ld
 b
e 
pr
ov
id
ed
 b
y 
A
PR
N
s. 
 
Su
bs
eq
ue
nt
ly
, r
ai
si
ng
 s
ta
ke
ho
ld
er
 a
w
ar
en
es
s 
an
d 
po
lic
y 
ad
vo
ca
cy
 w
er
e 
id
en
ti
ed
 a
s 
cr
iti
ca
l n
ex
t s
te
ps
.  
 
Se
ve
ra
l p
ar
tic
ip
an
ts
 s
ta
te
d 
th
at
, p
rio
r t
o 
th
e 
as
se
ss
m
en
t, 
th
e 
le
gi
sl
at
io
n 
w
as
 c
on
fu
si
ng
 fo
r b
ot
h 
pr
ov
id
er
s 
an
d 
pa
tie
nt
s. 
 
M
an
y 
w
er
e 
co
nc
er
ne
d 
ab
ou
t 
na
nc
in
g 
an
d 
th
e 
ab
ili
ty
 o
f t
he
 
sy
st
em
 to
 b
e 
ab
le
 to
 h
an
dl
e 
in
cr
ea
se
d 
de
m
an
d 
fo
r c
ar
e.
  I
n 
ad
di
tio
n,
 c
on
ce
rn
 w
as
 a
ls
o 
ex
pr
es
se
d 
th
at
 th
e 
le
ve
l o
f c
ar
e 
m
ay
 b
e 
in
ac
ce
ss
ib
le
 e
ve
n 
fo
r t
he
 in
su
re
d;
 th
at
 is
, c
ov
er
ed
 
pa
tie
nt
s 
st
ill
 m
ay
 n
ot
 b
e 
ab
le
 to
 a
cc
es
s 
ca
re
 o
r t
he
 le
ve
l o
f 
ca
re
 n
ee
de
d.
  A
ft
er
 th
e 
as
se
ss
m
en
t p
re
se
nt
at
io
n,
 m
an
y 
fe
lt 
be
tt
er
 in
fo
rm
ed
; h
ow
ev
er
, t
he
 in
fo
rm
at
io
n 
di
d 
no
t r
ed
uc
e 
an
xi
et
y 
ab
ou
t c
os
ts
 a
nd
 im
pl
em
en
ta
tio
n.
  w
w
w
.g
hp
c.
gs
u.
ed
u
H
EA
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O
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O
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N
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U
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G
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0,
00
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U
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/1
00
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00
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Re
qu
ir
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 fo
r G
A
 to
 
be
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To
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im
ar
y 
Ca
re
 P
hy
si
ci
an
s 
 6
5.
5 
 
79
.4
  
1,
30
0 
 
N
ur
se
 P
ra
ct
iti
on
er
s 
 
35
.8
  
42
  
60
0 
 
 
33
HEALTH REFORM: FROM INSIGHTS 
TO STRATEGIES, A VARIETY OF PERSPECTIVES
G
O
O
D
 S
A
M
A
RI
TA
N
 H
EA
LT
H
 A
N
D
 
W
EL
LN
ES
S 
CE
N
TE
R
Ja
sp
er
, G
A
co
m
m
itt
ed
 to
 e
ns
ur
in
g 
th
at
 th
ei
r p
at
ie
nt
s 
re
ce
iv
e 
qu
al
ity
, 
un
in
te
rr
up
te
d 
ca
re
 a
s 
th
ey
 tr
an
si
tio
n 
in
to
 re
fo
rm
.
Th
e 
cu
rr
en
t p
riv
at
e 
pr
ov
id
er
 m
ix
 in
 P
ic
ke
ns
 C
ou
nt
y 
is
 n
ot
 
su

ci
en
t t
o 
su
pp
or
t t
he
 in
cr
ea
se
d 
de
m
an
d 
fo
r s
er
vi
ce
s 
th
at
 c
an
 
go
 a
lo
ng
 w
ith
 in
cr
ea
se
d 
co
ve
ra
ge
, t
hr
ou
gh
 M
ed
ic
ai
d 
or
 p
riv
at
e 
in
su
ra
nc
e.
  T
he
 A
CA
 c
al
ls
 fo
r s
lo
w
 b
ut
 s
te
ad
y 
pr
ov
id
er
 ra
te
 c
ut
s. 
 A
s 
ra
te
s 
fo
r M
ed
ic
ai
d 
de
cr
ea
se
, a
nd
 if
 p
ro
vi
de
rs
 a
cc
ep
t f
ew
er
 
M
ed
ic
ai
d 
pa
tie
nt
s, 
th
e 
st
ra
in
 o
n 
th
e 
lo
ca
l p
oo
l o
f p
ro
vi
de
rs
 in
 
Pi
ck
en
s 
Co
un
ty
 c
ou
ld
 in
cr
ea
se
.  
G
oo
d 
Sa
m
ar
ita
n 
o
er
s 
de
nt
al
 s
er
vi
ce
s 
to
 m
an
y 
pa
tie
nt
s 
an
d 
w
ill
 
co
nt
in
ue
 to
 p
ro
vi
de
 th
is
 s
er
vi
ce
 in
to
 th
e 
fu
tu
re
.  
D
at
a 
sy
st
em
s 
w
ill
 b
e 
cr
iti
ca
l t
o 
G
oo
d 
Sa
m
ar
ita
n 
an
d 
th
ei
r p
at
ie
nt
s 
in
to
 th
e 
fu
tu
re
.  
It 
is
 im
po
rt
an
t t
ha
t d
at
a 
sy
st
em
s 
ca
pt
ur
e 
de
m
og
ra
ph
ic
s 
an
d 
in
co
m
e 
so
 th
at
 th
ey
 c
an
 fo
re
ca
st
 w
ho
 w
ill
 b
e 
el
ig
ib
le
 fo
r v
ar
io
us
 c
ov
er
ag
e 
op
tio
ns
.  
It 
is
 a
ls
o 
im
po
rt
an
t f
or
 G
oo
d 
Sa
m
ar
ita
n 
to
 c
ap
tu
re
 h
ea
lth
 s
ta
tu
s 
an
d 
ut
ili
za
tio
n 
in
fo
rm
at
io
n 
to
 
he
lp
 n
ew
ly
 in
su
re
d 
pa
tie
nt
s 
na
vi
ga
te
 to
 th
e 
ap
pr
op
ria
te
 p
ro
vi
de
rs
.  
Th
er
e 
ar
e 
m
an
y 
op
po
rt
un
iti
es
 fo
r G
oo
d 
Sa
m
ar
ita
n 
to
 a
ss
um
e 
a 
‘n
av
ig
at
or
’ r
ol
e 
fo
r i
ts
 p
at
ie
nt
s. 
 P
at
ie
nt
s 
m
ay
 n
ee
d 
as
si
st
an
ce
 
na
vi
ga
tin
g 
a 
co
m
pl
ic
at
ed
 e
lig
ib
ili
ty
 p
ro
ce
ss
 (e
.g
., 
M
ed
ic
ar
e,
 
Pe
ac
hC
ar
e,
 in
di
vi
du
al
 e
xc
ha
ng
e 
an
d 
sm
al
l g
ro
up
 e
xc
ha
ng
e)
.  
A
 
na
vi
ga
to
r c
an
 s
er
ve
 a
s 
an
 in
te
rp
re
te
r o
f a
ll 
th
e 
in
su
ra
nc
e 
op
tio
ns
 
as
 w
el
l a
s 
he
lp
 w
ith
 e
nr
ol
lm
en
t. 
 W
ith
 n
ew
 p
ro
vi
de
r o
pt
io
ns
 –
 o
r 
ev
en
 a
 li
m
ite
d,
 s
tr
ai
ne
d 
pr
ov
id
er
 s
ys
te
m
 –
 n
av
ig
at
or
s 
ca
n 
he
lp
 
pa
tie
nt
s 
n
d 
th
e 
ap
pr
op
ria
te
 p
ro
vi
de
r f
or
 th
ei
r n
ee
ds
 w
ho
 w
ill
 
ac
ce
pt
 th
ei
r i
ns
ur
an
ce
 a
nd
 b
e 
ea
si
ly
 a
cc
es
si
bl
e.
  P
at
ie
nt
 e
du
ca
to
rs
 
an
d 
na
vi
ga
to
rs
 c
an
 h
el
p 
fa
ci
lit
at
e 
ap
pr
op
ria
te
 c
ar
e 
by
 c
ha
ng
in
g 
ac
ce
ss
 p
at
te
rn
s 
aw
ay
 fr
om
 th
e 
ER
.  
Se
ve
ra
l g
ra
nt
 o
pp
or
tu
ni
tie
s 
ex
is
t i
n 
th
e 
AC
A
, i
nc
lu
di
ng
 c
on
tr
ac
ts
 fo
r E
xc
ha
ng
e 
N
av
ig
at
or
s 
an
d 
tr
ai
ni
ng
 o
pp
or
tu
ni
tie
s 
fo
r p
at
ie
nt
 n
av
ig
at
or
s.
  M
an
y 
of
 G
oo
d 
Sa
m
ar
ita
n’
s 
pa
tie
nt
s 
ne
ed
 s
pe
ci
al
ty
 c
ar
e 
th
at
 th
ey
 
cu
rr
en
tly
 c
an
no
t o
bt
ai
n 
an
d 
w
ill
 n
ot
 b
e 
ab
le
 to
 g
et
 u
nt
il 
th
ey
 a
re
 
in
su
re
d.
  T
he
re
 is
 a
 p
ro
m
is
in
g 
po
te
nt
ia
l t
ha
t t
he
se
 p
at
ie
nt
s 
w
ill
 
re
ce
iv
e 
th
e 
sp
ec
ia
lty
 c
ar
e 
th
ey
 n
ee
d.
  T
he
re
 is
 a
ls
o 
a 
pa
ym
en
t 
st
ru
ct
ur
e 
th
at
 c
an
 h
el
p 
pr
im
ar
y 
ca
re
 p
ro
vi
de
rs
 b
y 
m
od
es
tly
 
in
cr
ea
si
ng
 p
ay
m
en
t t
o 
th
es
e 
pr
ov
id
er
s 
du
rin
g 
th
e 
r
st
 fe
w
 y
ea
rs
 
of
 im
pl
em
en
ta
tio
n.
By
 2
01
4,
 P
ic
ke
ns
 C
ou
nt
y 
m
ay
 s
ee
 th
e 
nu
m
be
r o
f u
ni
ns
ur
ed
 d
ro
p 
fr
om
 5
,1
68
 to
 a
pp
ro
xi
m
at
el
y 
1,
60
0.
  T
he
se
 re
si
de
nt
s 
m
ay
 b
e 
O
V
ER
V
IE
W
G
oo
d 
Sa
m
ar
ita
n 
H
ea
lth
 a
nd
 W
el
ln
es
s 
Ce
nt
er
 is
 a
 n
on
-p
ro
t
, r
ur
al
 
fr
ee
 c
lin
ic
 w
ho
se
 m
is
si
on
 is
 “t
o 
pr
ov
id
e 
th
e 
m
ed
ic
al
ly
 
un
de
rs
er
ve
d 
in
 o
ur
 c
om
m
un
ity
 w
ith
 c
om
pa
ss
io
n 
an
d 
in
di
vi
du
al
iz
ed
 h
ea
lth
 c
ar
e 
an
d 
re
la
te
d 
se
rv
ic
es
 in
 a
n 
at
m
os
ph
er
e 
of
 re
sp
ec
t a
nd
 d
ig
ni
ty
.”  
Th
ey
 p
ro
vi
de
 s
er
vi
ce
s 
fo
r u
ni
ns
ur
ed
 
ad
ul
ts
 w
ith
 in
co
m
es
 <
20
0%
 o
f F
PL
 w
ho
 li
ve
 o
r w
or
k 
in
 P
ic
ke
ns
 
Co
un
ty
.  T
he
 b
oa
rd
 h
as
 
ft
ee
n 
di
re
ct
or
s 
co
m
pr
is
ed
 o
f v
ol
un
te
er
 
ph
ys
ic
ia
ns
 a
nd
 o
th
er
 le
ad
er
s 
in
 th
e 
co
m
m
un
ity
.  T
he
re
 is
 a
 
un
iq
ue
 c
on
u
en
ce
 o
f t
w
o 
po
pu
la
tio
ns
 in
 th
e 
co
m
m
un
ity
:  
ru
ra
l, 
po
or
 A
pp
al
ac
hi
an
s 
an
d 
w
ea
lth
y 
re
tir
ee
s. 
 
Si
nc
e 
20
02
, 6
,5
00
 in
di
vi
du
al
 p
at
ie
nt
s 
ha
ve
 b
ee
n 
se
en
 a
t t
he
 
Ce
nt
er
.  
A
lm
os
t a
ll 
of
 G
oo
d 
Sa
m
ar
ita
n’
s 
vo
lu
nt
ee
r m
ed
ic
al
 
pr
ov
id
er
s 
ar
e 
re
tir
ed
.  
So
m
e 
sp
ec
ia
lis
ts
 in
 th
e 
ar
ea
 w
ill
 ta
ke
 
pa
tie
nt
s 
at
 re
du
ce
d 
fe
es
 (M
ed
ic
ar
e 
ra
te
s)
.  
In
 2
00
9,
 th
ey
 h
ad
 a
 
to
ta
l o
f 1
3,
06
4 
pa
tie
nt
 v
is
its
, s
pe
nt
 ~
$4
0,
00
0 
in
 s
pe
ci
al
ty
 c
ar
e 
fo
r 
th
ei
r p
at
ie
nt
s 
an
d 
se
cu
re
d 
> 
$1
,0
00
,0
00
 in
 p
re
sc
rip
tio
n 
dr
ug
s 
fo
r 
pa
tie
nt
s 
th
ro
ug
h 
dr
ug
 a
ss
is
ta
nc
e 
pr
og
ra
m
s. 
 
ST
U
D
Y 
Q
U
ES
TI
O
N
W
ha
t i
s t
he
 im
pa
ct
 o
f h
ea
lth
 re
fo
rm
 o
n 
a 
ru
ra
l f
re
e 
cl
in
ic
?
CA
SE
 S
TU
D
Y 
A
N
A
LY
SI
S 
Th
e 
co
ns
ul
ta
tio
n 
in
cl
ud
ed
 a
 p
ho
ne
 in
te
rv
ie
w
 w
ith
 th
e 
Ex
ec
ut
iv
e 
D
ire
ct
or
 o
n 
Au
gu
st
 1
2,
 2
01
0,
 d
oc
um
en
t r
ev
ie
w
 a
nd
 a
na
ly
si
s,
an
d 
a 
si
te
 v
is
it 
w
ith
 s
ta
 
an
d 
v
e 
bo
ar
d 
m
em
be
rs
 o
n 
Au
gu
st
 2
3,
 2
01
0.
CO
N
CL
U
SI
O
N
W
hi
le
 th
e 
A
o
rd
ab
le
 C
ar
e 
Ac
t (
AC
A
) i
s 
ex
pe
ct
ed
 to
 p
ro
vi
de
 
in
su
ra
nc
e 
co
ve
ra
ge
 to
 a
 la
rg
e 
nu
m
be
r o
f t
he
 4
6 
m
ill
io
n 
un
in
su
re
d 
in
 th
is
 c
ou
nt
ry
, m
ill
io
ns
 w
ill
 re
m
ai
n 
un
in
su
re
d 
an
d 
fr
ee
 c
lin
ic
s 
w
ill
 c
on
tin
ue
 to
 p
la
y 
a 
m
aj
or
 ro
le
 a
s 
a 
sa
fe
ty
 n
et
 
pr
ov
id
er
 fo
r t
ho
se
 u
nl
ik
el
y 
to
 b
e 
co
ve
re
d.
  H
ow
ev
er
, s
ev
er
al
 
is
su
es
 re
m
ai
n 
fo
r t
he
 re
si
de
nt
s 
in
 P
ic
ke
ns
 C
ou
nt
y 
cu
rr
en
tly
 
re
ce
iv
in
g 
fr
ee
 c
ar
e 
at
 G
oo
d 
Sa
m
ar
ita
n.
  M
an
y 
of
 G
oo
d 
Sa
m
ar
ita
n’
s 
pa
tie
nt
s 
ar
e 
at
 in
co
m
e 
le
ve
ls
 le
ss
 th
an
 1
33
%
 F
PL
 a
nd
 
w
ill
 q
ua
lif
y 
fo
r M
ed
ic
ai
d.
  M
an
y 
ot
he
rs
 h
av
e 
in
co
m
es
 lo
w
 
en
ou
gh
 to
 q
ua
lif
y 
fo
r t
ax
 s
ub
si
di
es
.  
G
oo
d 
Sa
m
ar
ita
n 
le
ad
er
sh
ip
 
is
 u
nc
er
ta
in
 w
he
th
er
 p
at
ie
nt
s 
w
ill
 ta
ke
 u
p 
th
e 
su
bs
id
y 
or
 
nd
 th
e 
pe
na
lty
 to
 b
e 
m
in
im
al
 e
no
ug
h 
th
at
 th
ey
 c
ho
os
e 
to
 n
ot
 p
ur
ch
as
e 
in
su
ra
nc
e.
  M
os
t i
m
po
rt
an
tly
, G
oo
d 
Sa
m
ar
ita
n’
s 
le
ad
er
sh
ip
 is
 
un
in
su
re
d 
be
ca
us
e 
th
ey
 a
re
 e
xe
m
pt
 fr
om
 p
ur
ch
as
in
g 
co
ve
ra
ge
, 
ch
oo
se
 to
 o
pt
-o
ut
 a
nd
 p
ay
 a
 p
en
al
ty
, o
r a
re
 tr
an
si
tio
ni
ng
 
be
tw
ee
n 
pl
an
s 
or
 jo
bs
.  
Th
e 
G
oo
d 
Sa
m
ar
ita
n 
st
a
 a
nd
 b
oa
rd
 a
re
 c
on
ce
rn
ed
 a
bo
ut
 h
ow
 
th
e 
AC
A
 w
ill
 im
pa
ct
 fu
nd
er
s 
an
d 
vo
lu
nt
ee
rs
.  
If 
th
ey
 c
ha
ng
e 
th
ei
r b
us
in
es
s 
m
od
el
, w
ill
 fu
nd
er
s 
an
d 
vo
lu
nt
ee
rs
 s
til
l g
iv
e 
if 
th
e 
cl
in
ic
 is
 n
o 
lo
ng
er
 “f
re
e”
?
A
s 
a 
re
su
lt 
of
 th
is
 c
on
su
lta
tio
n,
 G
oo
d 
Sa
m
ar
ita
n 
st
a
 a
nd
 b
oa
rd
 
pl
an
 to
 ta
ke
 th
e 
fo
llo
w
in
g 
st
ep
s:
???
??
??
??
??
??
??
??
??
???
???
??
???
??
??
??
??
??
???
???
??
??
??
??
???
??
???
??
???
???
??
???
?
?
??
???
???
??
??
??
??
??
???
???
???
??
??
??
??
?
   
ab
ou
t t
he
 A
CA
???
??
???
??
???
??
???
??
??
??
???
??
??
??
??
??
???
??
???
???
??
??
?
   
co
nv
er
tin
g
???
?
??
??
???
??
??
??
??
??
???
??
??
?
?
  
w
w
w
.g
hp
c.
gs
u.
ed
u
Th
e 
G
oo
d 
Sa
m
ar
ita
n 
H
ea
lth
 a
nd
 W
el
ln
es
s C
en
te
r i
s a
 m
em
be
r 
of
 th
e 
G
eo
rg
ia
 F
re
e 
Cl
in
ic
 N
et
w
or
k 
(G
FC
N
). 
 T
hi
s n
et
w
or
k 
is
 th
e 
st
at
ew
id
e 
as
so
ci
at
io
n 
of
 th
e 
10
4 
fr
ee
 a
nd
 c
ha
ri
ta
bl
e 
m
ed
ic
al
 
an
d 
de
nt
al
 c
lin
ic
s i
n 
G
eo
rg
ia
. T
he
 G
FC
N
 m
is
si
on
 is
 “
pr
ov
id
e 
a 
co
lla
bo
ra
tiv
e 
su
pp
or
t s
ys
te
m
 to
 fo
st
er
 g
ro
w
th
 a
nd
 d
ev
el
op
-
m
en
t o
f c
ha
ri
ta
bl
e 
cl
in
ic
s a
nd
 im
pr
ov
e 
ac
ce
ss
 to
 q
ua
lit
y 
he
al
th
-
ca
re
 fo
r t
he
 m
ed
ic
al
ly
 u
nd
er
se
rv
ed
 a
cr
os
s t
he
 st
at
e.
” 
 T
he
 G
FC
N
 
fo
cu
s i
s 1
)U
ni
fy
in
g 
cl
in
ic
s s
er
vi
ng
 G
eo
rg
ia
’s 
un
in
su
re
d 
th
ro
ug
h 
ad
vo
ca
cy
, t
ec
hn
ic
al
 a
ss
is
ta
nc
e 
an
d 
co
lle
ct
iv
e 
pu
rc
ha
si
ng
; 2
) 
D
ev
el
op
m
en
t, 
im
pl
em
en
ta
tio
n 
an
d 
re
pl
ic
at
io
n 
of
 d
at
a 
ga
th
er
-
in
g 
re
so
ur
ce
s r
eg
ar
di
ng
 th
e 
un
in
su
re
d;
 3
) S
tr
en
gt
he
ni
ng
 th
e 
in
fr
as
tr
uc
tu
re
 to
 se
rv
e 
G
FC
N
 m
em
be
rs
hi
p;
 4
) A
ss
is
tin
g 
in
 th
e 
de
ve
lo
pm
en
t o
f s
er
vi
ce
s i
n 
ar
ea
s o
f h
ig
he
st
 u
nm
et
 n
ee
d.
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LA
U
RE
N
S 
CO
U
N
TY
 H
EA
LT
H
 D
EP
A
RT
M
EN
T
D
ub
lin
, G
A
CO
N
CL
U
SI
O
N
Th
e 
th
re
e 
m
aj
or
 th
em
es
 in
 th
e 
m
ee
tin
g 
w
er
e 
he
al
th
 
pr
om
ot
io
n 
fu
nd
in
g,
 c
ov
er
ag
e,
 a
nd
 c
ol
la
bo
ra
tio
n 
an
d 
ca
pa
ci
ty
.
H
ea
lt
h 
Pr
om
ot
io
n 
Fu
nd
in
g 
La
ur
en
s 
Co
un
ty
 H
ea
lth
 D
ep
ar
tm
en
t d
is
cu
ss
ed
, g
iv
en
 
he
al
th
 re
fo
rm
, w
ha
t t
he
y 
m
ay
 n
ee
d 
to
 d
o 
m
or
e 
of
 o
r 
di
e
re
nt
ly
. N
um
er
ou
s 
op
po
rt
un
iti
es
 e
xi
st
 fo
r h
ea
lth
 
de
pa
rt
m
en
ts
 th
ro
ug
h 
he
al
th
 re
fo
rm
; p
re
pa
rin
g 
th
em
se
lv
es
 to
 s
ee
k 
an
d 
ap
pl
y 
fo
r f
ut
ur
e 
fu
nd
in
g 
w
as
 
im
po
rt
an
t t
o 
th
e 
gr
ou
p.
 A
s 
pa
rt
 o
f t
he
ir 
st
ra
te
gi
c 
pl
an
, 
th
ey
 d
is
cu
ss
ed
 h
iri
ng
 a
 g
ra
nt
 w
rit
er
 o
r i
m
pr
ov
in
g 
th
ei
r 
gr
an
tw
rit
in
g 
sk
ill
s 
th
ro
ug
h 
st
a
 p
ro
fe
ss
io
na
l 
de
ve
lo
pm
en
t. 
Th
ey
 w
ill
 d
o 
so
m
e 
ad
di
tio
na
l r
es
ea
rc
h 
on
 
th
e 
av
ai
la
bi
lit
y 
of
 T
itl
e 
V 
fu
nd
in
g.
  H
ea
lth
 re
fo
rm
 
op
po
rt
un
iti
es
 s
pe
ci
c
 to
 h
ea
lth
 p
ro
m
ot
io
n 
pr
og
ra
m
s 
su
ch
 
as
 s
m
ok
in
g 
ce
ss
at
io
n 
an
d 
ch
ro
ni
c 
di
se
as
e 
w
ill
 b
e 
cl
os
el
y 
m
on
ito
re
d 
to
 e
xp
an
d 
w
ha
t i
s 
cu
rr
en
tly
 b
ei
ng
 d
on
e 
at
 th
e 
he
al
th
 d
ep
ar
tm
en
t. 
 
Co
ve
ra
ge
 
Th
e 
he
al
th
 d
ep
ar
tm
en
t c
ur
re
nt
ly
 s
er
ve
s 
th
e 
un
in
su
re
d;
 
ho
w
ev
er
, w
ith
 h
ea
lth
 c
ar
e 
re
fo
rm
, m
an
y 
w
ill
 h
av
e 
co
ve
ra
ge
 b
y 
20
14
.  
D
ue
 to
 th
is
 in
cr
ea
se
d 
co
ve
ra
ge
, p
ub
lic
 
he
al
th
 w
ill
 n
ee
d 
to
 id
en
tif
y 
ot
he
r p
op
ul
at
io
ns
 to
 s
er
ve
. I
n 
ad
di
tio
n,
 n
ex
t s
te
ps
 in
cl
ud
e 
ex
pl
or
in
g 
a 
fe
e-
fo
r-
se
rv
ic
e 
bu
si
ne
ss
 m
od
el
 a
s 
w
el
l a
s 
bu
ild
in
g 
ca
pa
ci
ty
 to
 b
ill
 a
 th
ird
 
pa
rt
y 
pa
yo
r. 
Co
lla
bo
ra
ti
on
 a
nd
 C
ap
ac
it
y
It 
is
 li
ke
ly
 th
at
 m
or
e 
pr
ov
id
er
s 
w
ill
 b
e 
ne
ed
ed
 to
 s
er
ve
 th
e 
po
pu
la
tio
n 
en
ro
lle
d 
in
 th
e 
pr
og
ra
m
s 
op
er
at
ed
 b
y 
th
e 
de
pa
rt
m
en
t. 
 Im
pr
ov
in
g 
co
lla
bo
ra
tio
n 
am
on
g 
he
al
th
 
de
pa
rt
m
en
ts
, p
rim
ar
y 
ca
re
 p
ro
vi
de
rs
, a
nd
 th
e 
lo
ca
l 
co
m
m
un
ity
 w
as
 s
ee
n 
as
 a
 p
rio
rit
y.
  I
n 
ad
di
tio
n,
 u
til
iz
in
g 
ot
he
r p
ro
vi
de
rs
 s
uc
h 
as
 th
ei
r e
xp
an
de
d 
ro
le
-n
ur
se
s 
(R
N
s 
w
ith
 a
dd
iti
on
al
 tr
ai
ni
ng
 re
st
ric
te
d 
to
 s
pe
ci
c
 a
re
a 
an
d 
pr
ot
oc
ol
, n
ot
 N
Ps
) w
ill
 b
e 
vi
ta
l.
O
V
ER
V
IE
W
La
ur
en
s 
Co
un
ty
 B
oa
rd
 o
f H
ea
lth
 d
/b
/a
 L
au
re
ns
 C
ou
nt
y 
H
ea
lth
 D
ep
ar
tm
en
t i
s 
lo
ca
te
d 
in
 D
ub
lin
, G
A
. T
hi
s 
pu
bl
ic
 
he
al
th
 d
ep
ar
tm
en
t s
er
ve
s 
22
%
 o
f L
au
re
ns
 C
ou
nt
y’
s 
to
ta
l 
po
pu
la
tio
n 
(4
9,
00
0)
 a
nd
 th
e 
m
aj
or
ity
 o
f t
he
ir 
pa
tie
nt
 
po
pu
la
tio
n 
is
 u
ni
ns
ur
ed
.  
La
ur
en
s 
Co
un
ty
 H
ea
lth
 
D
ep
ar
tm
en
t s
er
vi
ce
s 
in
cl
ud
e:
   
N
ut
rit
io
n 
Se
rv
ic
es
; 
W
om
en
’s 
H
ea
lth
 S
er
vi
ce
s;
 C
hi
ld
 a
nd
 A
do
le
sc
en
t H
ea
lth
 
Se
rv
ic
es
; A
du
lt 
H
ea
lth
 S
er
vi
ce
s;
 E
nv
iro
nm
en
ta
l H
ea
lth
 
Se
rv
ic
es
; C
om
m
un
ity
 H
ea
lth
 P
ro
m
ot
io
n 
&
 P
ol
ic
y 
D
ev
el
op
m
en
t; 
an
d 
Em
er
ge
nc
y 
Pr
ep
ar
ed
ne
ss
.  
In
 
ad
di
tio
n,
 L
au
re
ns
 C
ou
nt
y 
ha
s 
be
en
 in
u
en
tia
l w
ith
 th
e 
fo
llo
w
in
g 
he
al
th
 in
te
rv
en
tio
n 
pr
og
ra
m
s:
  i
m
m
un
iz
at
io
ns
 
ar
e 
at
 1
00
%
 fo
r K
in
de
rg
ar
te
n 
to
 6
th
 g
ra
de
rs
; s
ea
t b
el
t 
us
ag
e 
fo
r s
ch
oo
l-a
ge
d 
ch
ild
re
n 
ha
s 
in
cr
ea
se
d 
fr
om
 6
8%
 
to
 9
0%
; t
he
 h
yp
er
te
ns
io
n 
ra
te
 h
as
 b
ee
n 
rd
uc
ed
; t
he
 
Ry
an
 W
hi
te
 P
ro
gr
am
 h
as
 q
ua
dr
up
le
d 
in
 s
iz
e 
in
 th
e 
la
st
 3
 
ye
ar
s;
 a
nd
 th
e 
Em
er
ge
nc
y 
Pr
ep
ar
ed
ne
ss
 p
ro
gr
am
s 
ar
e 
eq
ui
pp
ed
 to
 v
ac
ci
na
te
 th
ei
r e
nt
ire
 s
er
vi
ce
 a
re
a.
ST
U
D
Y 
Q
U
ES
TI
O
N
H
ow
 w
ill
 th
e 
ne
w
 h
ea
lth
 ca
re
 re
fo
rm
 le
gi
sl
at
io
n 
a
ec
t t
he
 
de
liv
er
y 
of
 p
rim
ar
y 
ca
re
 se
rv
ic
es
 in
 th
e 
lo
ca
l h
ea
lth
 
de
pa
rt
m
en
t?
 T
hi
s i
nf
or
m
at
io
n 
w
ou
ld
 b
e 
be
ne
c
ia
l i
n 
th
e 
fo
llo
w
in
g 
ar
ea
s:
??
???
??
???
??
???
??
??
??
???
??
???
??
???
???
???
??
??
??
??
???
???
???
??
??
??
???
??
??
??
??
???
??
???
??
??
??
??
???
???
??
??
???
??
??
??
??
??
???
??
???
???
??
???
??
???
CA
SE
 S
TU
D
Y 
A
N
A
LY
SI
S 
Th
e 
La
ur
en
s 
Co
un
ty
 in
iti
al
 in
te
rv
ie
w
 c
al
l t
oo
k 
pl
ac
e 
Au
gu
st
 1
9,
 2
01
0 
w
ith
 k
ey
 s
ta
 
m
em
be
rs
 o
f t
he
 h
ea
lth
 
de
pa
rt
m
en
t. 
 O
ve
r t
en
 p
ar
tic
ip
an
ts
 a
tt
en
de
d 
th
e 
on
-s
ite
 
as
se
ss
m
en
t c
on
du
ct
ed
 S
ep
te
m
be
r 3
0,
 2
01
0.
 
Be
fo
re
 th
e 
as
se
ss
m
en
t, 
m
os
t p
ar
tic
ip
an
ts
 w
er
e 
an
xi
ou
s 
ov
er
 th
e 
co
st
 o
f h
ea
lth
 c
ar
e 
re
fo
rm
 a
nd
 th
e 
pe
rc
ep
tio
ns
 o
f g
ov
er
nm
en
t c
on
tr
ol
 o
f t
he
 h
ea
lth
 c
ar
e 
sy
st
em
. T
he
y 
w
er
e 
co
nf
us
ed
 a
bo
ut
 w
ha
t w
as
 in
 th
e 
bi
ll,
 
ho
w
 it
 w
ou
ld
 b
e 
im
pl
em
en
te
d,
 a
nd
 w
ha
t i
t m
ea
ns
 fo
r 
th
em
 (b
ot
h 
in
di
vi
du
al
ly
 a
nd
 o
rg
an
iz
at
io
na
lly
). 
So
m
e 
w
er
e 
op
tim
is
tic
 b
ec
au
se
 e
ve
ry
on
e 
w
ill
 h
av
e 
so
m
e 
fo
rm
 
of
 a
cc
es
s 
to
 c
ar
e.
 A
ft
er
 th
e 
as
se
ss
m
en
t w
as
 c
om
pl
et
ed
, 
th
e 
pe
rc
ep
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w
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os
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w
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 c
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 re
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 re
m
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l p
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 re
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 d
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 C
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 m
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 c
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 d
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 c
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r b
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 c
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 m
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 p
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 c
lie
nt
 b
as
e 
go
in
g 
to
 c
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at
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l r
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at
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 p
ro
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 re
pr
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 D
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r C
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 b
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 C
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 re
pr
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 D
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r C
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l b
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 m
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at
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r C
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 re
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r o
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 m
ay
 m
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 b
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w
ho
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 b
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un
ge
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r t
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en
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 u
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ur
ed
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 b
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ra
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 b
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 d
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at
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 b
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 p
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f p
eo
pl
e 
w
ho
 h
av
e 
he
al
th
 in
su
ra
nc
e 
co
ve
ra
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 p
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 c
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 m
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 p
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 C
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 s
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 m
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ill
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f c
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 c
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 c
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 c
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 d
o 
to
 u
s?
” 
A
s 
a 
re
su
lt 
of
 th
e 
in
fo
rm
at
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D
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 d
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 c
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 b
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 b
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 b
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 c
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 b
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r p
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 m
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at
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 c
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 c
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 b
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 p
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 m
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 b
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r p
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r o
f i
ns
ur
ed
 is
 li
ke
ly
 to
 re
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th
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 o
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 F
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er
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t p
at
ie
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 m
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ac
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e 
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ud
e 
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el
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to
 re
su
lt 
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cr
ea
se
d 
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m
an
d 
fo
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he
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pr
im
ar
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ca
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s. 
N
ot
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w
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m
e 
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ch
an
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tio
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 b
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 th
er
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e 
th
at
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ca
re
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in
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 p
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ct
ic
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e 
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te
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an
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em
en
t 
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te
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de
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in
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A
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 C
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O
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iz
at
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m
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 p
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e 
el
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 re
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at
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bu
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t r
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im
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 c
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en
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ys
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ns
 m
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at
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 c
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r 
pr
ev
en
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de
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 b
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r p
ro
vi
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ar
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m
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. C
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 c
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 m
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 re
m
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 o
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 d
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 b
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 d
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 c
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 p
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 c
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 p
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at
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at
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 b
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 p
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l c
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f t
he
 P
ie
dm
on
t 
Ph
ys
ic
ia
ns
 G
ro
up
 n
et
w
or
k.
 T
he
ir 
pr
ac
tic
e 
co
ns
is
ts
 o
f s
ev
en
 
in
te
rn
al
 m
ed
ic
in
e 
ph
ys
ic
ia
ns
, t
w
o 
ph
ys
ic
ia
n’
s 
as
si
st
an
ts
, a
nd
 o
ne
 
nu
rs
e 
pr
ac
tit
io
ne
r w
ith
 tw
o 
of
 th
e 
ph
ys
ic
ia
ns
 s
ub
-s
pe
ci
al
iz
in
g 
in
 
rh
eu
m
at
ol
og
y.
 T
hi
s 
pr
ac
tic
e 
da
te
s 
ba
ck
 to
 th
e 
ea
rly
 1
90
0’
s 
an
d 
is
 
on
e 
of
 th
e 
ol
de
r p
rim
ar
y 
ca
re
 p
ra
ct
ic
es
 in
 th
e 
A
tla
nt
a 
ar
ea
. T
he
y 
19
94
. 
Th
ey
 p
ro
vi
de
 c
om
pr
eh
en
si
ve
 p
rim
ar
y 
ca
re
 s
er
vi
ce
s 
to
 
ap
pr
ox
im
at
el
y 
15
0-
20
0 
pa
tie
nt
s 
a 
da
y,
 in
cl
ud
in
g 
an
nu
al
 p
hy
si
ca
ls
, 
w
el
ln
es
s 
co
un
se
lin
g,
 p
re
ve
nt
iv
e 
ca
re
, i
m
m
un
iz
at
io
ns
, a
nd
 h
ea
lth
 
sc
re
en
in
gs
. T
he
ir 
pa
tie
nt
s 
pr
im
ar
ily
 h
av
e 
pr
iv
at
e 
in
su
ra
nc
e,
 b
ut
 
ab
ou
t a
 q
ua
rt
er
 a
re
 o
n 
M
ed
ic
ar
e.
 S
im
ila
r t
o 
ot
he
r p
ra
ct
ic
es
 w
ith
in
 
Pi
ed
m
on
t P
hy
si
ci
an
s 
G
ro
up
, t
he
y 
w
or
k 
w
ith
in
 a
 h
yb
rid
 m
od
el
 
th
at
 a
llo
w
s 
th
e 
ph
ys
ic
ia
ns
 to
 o
pe
ra
te
 m
uc
h 
as
 a
 p
riv
at
e 
pr
ac
tic
e 
w
ith
 a
cc
es
s 
to
, a
nd
 s
up
po
rt
 fr
om
, t
he
 la
rg
er
 P
ie
dm
on
t H
ea
lth
ca
re
 
sy
st
em
. T
hi
s 
pr
ac
tic
e 
w
as
 a
n 
ea
rly
 a
do
pt
er
 o
f e
le
ct
ro
ni
c 
he
al
th
 
th
e 
pr
ac
tic
e 
w
as
 p
re
se
nt
ed
 w
ith
 a
 n
at
io
na
l N
ic
ho
la
s 
E.
 D
av
ie
s 
Aw
ar
d 
of
 E
xc
el
le
nc
e 
fo
r H
IT
 in
 2
00
6.
ST
U
D
Y 
Q
U
ES
TI
O
N
U
nd
er
 h
ea
lth
 re
fo
rm
, h
ow
 w
ill
 H
ea
lth
 In
su
ra
nc
e 
Ex
ch
an
ge
s a
nd
 
ch
an
ge
s t
o 
re
im
bu
rs
em
en
t r
at
es
 im
pa
ct
 p
rim
ar
y 
ca
re
 p
ra
ct
iti
on
er
s 
in
 th
e 
pr
iv
at
e 
se
ct
or
? 
CA
SE
 S
TU
D
Y 
A
N
A
LY
SI
S 
A
n 
in
iti
al
 in
-p
er
so
n 
in
te
rv
ie
w
 w
as
 d
on
e 
w
ith
 a
 s
ub
se
t o
f 
in
fo
rm
at
io
n 
fo
r t
he
 a
ss
es
sm
en
t. 
A
n 
on
-s
ite
 v
is
it 
w
as
 la
te
r 
co
nd
uc
te
d 
on
 S
ep
te
m
be
r 2
8,
 2
01
0 
w
ith
 a
 la
rg
er
 g
ro
up
 o
f p
ra
ct
ic
e 
CO
N
CL
U
SI
O
N
W
ith
 c
ur
re
nt
 u
nc
er
ta
in
ty
 a
ro
un
d 
de
ta
ils
 o
f t
he
 ru
le
s 
an
d 
re
gu
la
tio
ns
 g
ui
di
ng
 re
fo
rm
, c
on
ce
rn
s 
w
ith
in
 th
is
 p
ra
ct
ic
e 
in
cl
ud
e 
in
te
ra
ct
io
n 
w
ith
 h
ea
lth
 in
su
ra
nc
e 
ex
ch
an
ge
s, 
ch
an
ge
s 
to
 
“w
or
k 
in
 p
ro
gr
es
s”
 a
nd
, a
s 
su
ch
, w
ill
 re
qu
ire
 c
on
st
an
t m
on
ito
rin
g 
• 
de
ve
lo
p 
AC
O
s 
pi
lo
t p
ro
gr
am
s 
an
d 
ot
he
r i
nt
eg
ra
te
d 
ca
re
   
sy
st
em
s 
fo
cu
se
d 
on
 im
pr
ov
ed
 q
ua
lit
y 
an
d 
he
al
th
 o
ut
co
m
es
• 
le
ve
ra
ge
 e
xp
er
tis
e 
as
 p
rim
ar
y 
ca
re
 p
ro
vi
de
rs
 in
 th
e 
pr
ev
en
tio
n
   
an
d 
co
nt
ro
l o
f c
hr
on
ic
 d
is
ea
se
 to
 lo
w
er
 c
os
ts
• 
m
ax
im
iz
e 
ve
rt
ic
al
 in
te
gr
at
io
n 
w
ith
in
 th
ei
r h
ea
lth
 d
el
iv
er
y 
sy
st
em
s
• 
as
su
m
e 
so
m
e 
ro
le
 a
s 
he
al
th
 in
su
re
rs
M
id
-le
ve
l P
ra
ct
it
io
ne
rs
Ba
se
d 
on
 c
ur
re
nt
 w
or
kf
or
ce
 n
ee
ds
 a
nd
 th
e 
an
tic
ip
at
ed
 g
ro
w
th
 
th
e 
su
pp
ly
 o
f p
rim
ar
y 
ca
re
 p
ro
vi
de
rs
, b
ot
h 
na
tio
na
lly
 a
nd
 in
 
G
eo
rg
ia
, l
ea
di
ng
 u
p 
to
 th
e 
es
ta
bl
is
hm
en
t o
f t
he
 H
IE
s 
an
d 
pa
tie
nt
 m
ed
ic
al
 h
om
es
. T
he
 A
CA
 p
ro
vi
de
s 
a 
nu
m
be
r o
f 
pr
og
ra
m
s 
an
d 
fu
nd
in
g 
st
re
am
s 
to
 a
dd
re
ss
 a
nd
 s
tr
en
gt
he
n 
th
e 
pr
im
ar
y 
ca
re
 w
or
kf
or
ce
, i
nc
lu
di
ng
: $
11
 b
ill
io
n 
fo
r F
ed
er
al
ly
 
H
ea
lth
 S
er
vi
ce
 C
or
ps
 (N
H
SC
); 
an
d 
$1
68
 m
ill
io
n 
fo
r e
xp
an
si
on
 o
f 
pr
im
ar
y 
ca
re
 re
si
de
nc
y 
sl
ot
s. 
A
s 
pa
rt
 o
f t
hi
s 
in
ve
st
m
en
t i
n 
th
e 
pr
im
ar
y 
ca
re
 w
or
kf
or
ce
, f
un
di
ng
 h
as
 b
ee
n 
de
di
ca
te
d 
to
 fu
rt
he
r 
de
ve
lo
p 
m
id
-le
ve
l p
ro
vi
de
r c
ap
ac
ity
, i
nc
or
po
ra
tin
g 
ph
ys
ic
ia
n 
as
si
st
an
ts
, n
ur
se
 p
ra
ct
iti
on
er
s, 
an
d 
ot
he
r p
hy
si
ci
an
 e
xt
en
de
rs
 in
 
th
e 
de
liv
er
y 
of
 p
rim
ar
y 
ca
re
. T
hi
s 
pr
ac
tic
e 
cu
rr
en
tly
 u
til
iz
es
 a
 
ca
dr
e 
of
 m
id
-le
ve
l p
ro
vi
de
rs
, b
ut
 m
ay
 b
e 
ab
le
 to
 ta
p 
in
to
 th
es
e 
re
so
ur
ce
s 
to
 e
xp
an
d 
its
 a
bi
lit
y 
to
 p
ro
vi
de
 e
ve
n 
m
or
e 
pr
im
ar
y 
ca
re
 s
er
vi
ce
s.
Pr
io
r t
o 
th
e 
pr
es
en
ta
tio
n,
 p
ar
tic
ip
an
ts
 w
er
e 
ge
ne
ra
lly
 g
ua
rd
ed
 
in
 th
ei
r e
xp
ec
ta
tio
ns
 o
f h
ea
lth
 re
fo
rm
. O
ve
ra
ll,
 th
er
e 
w
as
 
m
in
im
al
 c
ha
ng
e 
in
 th
at
 v
ie
w
 a
ft
er
 th
e 
pr
es
en
ta
tio
n 
w
as
 m
ad
e,
 
th
ou
gh
 s
om
e 
ex
pr
es
se
d 
op
tim
is
m
 a
bo
ut
 th
e 
op
po
rt
un
iti
es
 
pr
es
en
te
d.
 M
os
t p
ar
tic
ip
an
ts
 s
ee
m
ed
 re
so
lv
ed
 to
 s
ea
rc
h 
ou
t 
po
te
nt
ia
l r
ef
or
m
 o
pp
or
tu
ni
tie
s 
w
hi
le
 
pr
ot
ec
tin
g 
th
e 
pr
ac
tic
e 
ag
ai
ns
t t
hr
ea
ts
 
to
 it
s 
vi
ab
ili
ty
.
w
w
w
.g
hp
c.
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u
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HEALTH REFORM: FROM INSIGHTS 
TO STRATEGIES, A VARIETY OF PERSPECTIVES
PR
IM
A
RY
 C
A
RE
 O
F 
SO
U
TH
W
ES
T 
G
EO
RG
IA
 
Bl
ak
el
y 
& 
Th
om
as
vi
lle
, G
A
CO
N
CL
U
SI
O
N
Fi
nd
in
gs
 w
er
e 
su
m
m
ar
iz
ed
 in
to
 th
re
e 
m
aj
or
 th
em
es
: 1
) h
ow
 m
an
y 
pe
op
le
 w
ill
 s
til
l b
e 
un
in
su
re
d,
 2
) w
ha
t g
ro
up
s 
w
ill
 m
ak
e 
up
 th
e 
un
in
su
re
d,
 a
nd
 3
) w
or
kf
or
ce
 im
pl
ic
at
io
ns
.
H
ow
 m
an
y 
un
in
su
re
d
Th
e 
fo
llo
w
in
g 
da
ta
 w
er
e 
pr
ov
id
ed
 re
ga
rd
in
g 
th
e 
pr
oj
ec
te
d 
nu
m
be
r o
f 
un
in
su
re
d 
fo
r t
he
 c
ou
nt
ie
s 
w
he
re
 b
ot
h 
cl
in
ic
s 
ar
e 
lo
ca
te
d.
O
V
ER
V
IE
W
In
 2
00
6,
 P
rim
ar
y 
Ca
re
 o
f S
ou
th
w
es
t G
eo
rg
ia
 (P
CS
G
) e
st
ab
lis
he
d 
a 
Fe
de
ra
lly
 Q
ua
li
ed
 H
ea
lth
 C
en
te
r (
FQ
H
C)
 in
 B
la
ke
ly
, G
A
 a
nd
 in
 
20
07
 th
ey
 e
st
ab
lis
he
d 
an
 F
Q
H
C 
Lo
ok
-A
lik
e 
in
 T
ho
m
as
vi
lle
, G
A
. T
he
 
lo
ca
tio
ns
 a
re
 8
0 
m
ile
s 
ap
ar
t. 
Th
e 
Th
om
as
vi
lle
 lo
ca
tio
n 
w
ill
 b
e 
ap
pl
yi
ng
 fo
r F
Q
H
C 
st
at
us
 in
 2
01
1,
 a
nd
 th
er
e 
ar
e 
ot
he
r e
xp
an
si
on
 
si
te
s 
un
de
r c
on
si
de
ra
tio
n.
PC
SG
 is
 g
ov
er
ne
d 
by
 a
 lo
ca
l b
oa
rd
 o
f d
ire
ct
or
s 
m
ad
e 
up
 o
f t
w
el
ve
 
co
m
m
un
ity
 m
em
be
rs
, n
in
e 
fr
om
 B
la
ke
ly
 a
nd
 th
re
e 
fr
om
 
Th
om
as
vi
lle
, w
ith
 a
n 
ev
en
 s
pl
it 
fo
r g
en
de
r a
nd
 A
fr
ic
an
 
A
m
er
ic
an
/C
au
ca
si
an
. A
s 
ea
ch
 n
ew
 s
ite
 is
 a
dd
ed
, 2
-3
 m
or
e 
bo
ar
d 
m
em
be
rs
 fr
om
 th
at
 c
om
m
un
ity
 w
ill
 b
e 
ad
de
d.
Th
ey
 h
av
e 
gr
ow
n 
fr
om
 te
n 
em
pl
oy
ee
s 
ac
co
m
m
od
at
in
g 
40
0-
45
0 
pa
tie
nt
 e
nc
ou
nt
er
s 
pe
r m
on
th
 to
 2
6 
em
pl
oy
ee
s 
ac
co
m
m
od
at
in
g 
80
0 
en
co
un
te
rs
 p
er
 m
on
th
. T
he
y 
re
ce
nt
ly
 h
ire
d 
th
e 
co
m
m
un
ity
’s 
r
st
 p
ed
ia
tr
ic
ia
n,
 a
nd
 h
av
e 
al
so
 re
cr
ui
te
d 
tw
o 
ph
ys
ic
ia
ns
, a
 
ph
ys
ic
ia
n 
as
si
st
an
t, 
an
d 
a 
nu
rs
e 
pr
ac
tit
io
ne
r t
o 
an
 a
re
a 
th
at
 is
 
ex
pe
rie
nc
in
g 
a 
si
gn
i
ca
nt
 p
ro
vi
de
r s
ho
rt
ag
e.
PC
SG
 s
er
ve
s 
as
 a
 m
ed
ic
al
 h
om
e 
fo
r t
he
 u
ni
ns
ur
ed
. T
he
ir 
hi
gh
 
qu
al
ity
 o
f c
ar
e 
is
 fa
ci
lit
at
ed
 b
y 
an
 e
le
ct
ro
ni
c 
m
ed
ic
al
 re
co
rd
s 
sy
st
em
 th
at
 h
as
 h
el
pe
d 
th
em
 im
pr
ov
e 
pa
tie
nt
 o
ut
co
m
es
 a
nd
 th
ei
r 
pa
rt
ne
rs
hi
p 
w
ith
 th
e 
lo
ca
l h
os
pi
ta
l, 
w
hi
ch
 h
as
 b
ee
n 
hi
gh
lig
ht
ed
 
by
 a
 fe
de
ra
l a
ge
nc
y 
as
 a
 c
ol
la
bo
ra
tiv
e 
su
cc
es
s 
st
or
y.
ST
U
D
Y 
Q
U
ES
TI
O
N
Pr
im
ar
y 
Ca
re
 o
f S
ou
th
w
es
t G
eo
rg
ia
 p
os
ed
 th
e 
fo
llo
w
in
g 
qu
es
tio
ns
 
as
 th
ey
 re
la
te
 to
 th
e 
A
o
rd
ab
le
 C
ar
e 
Ac
t o
f 2
01
0:
 
W
ha
t i
s t
he
 p
ot
en
tia
l f
or
 in
cr
ea
se
d 
de
m
an
d 
fo
r s
er
vi
ce
s a
nd
 th
e 
ab
ili
ty
 o
f F
Q
H
Cs
 to
 re
sp
on
d 
to
 th
is
 in
cr
ea
se
d 
de
m
an
d?
 
H
ow
 m
an
y 
pe
op
le
 w
ill
 b
e 
un
in
su
re
d,
 in
 w
ha
t c
at
eg
or
ie
s, 
an
d 
ho
w
 w
ill
 
th
es
e 
ch
an
ge
s i
m
pa
ct
 p
ay
m
en
t?
H
ow
 ca
n 
w
e 
pr
oj
ec
t o
ur
 b
ud
ge
ts
 b
as
ed
 o
n 
ou
r n
ee
d 
fo
r p
ro
vi
de
rs
, 
ch
an
ge
s i
n 
pa
tie
nt
 p
ro
l
es
, a
nd
 p
hy
si
ca
l i
nf
ra
st
ru
ct
ur
e?
 
CA
SE
 S
TU
D
Y 
A
N
A
LY
SI
S 
Th
e 
ca
se
 s
tu
dy
 p
ro
ce
ss
 in
vo
lv
ed
 a
n 
as
se
ss
m
en
t i
nt
er
vi
ew
 w
ith
 th
e 
CE
O
 o
n 
Au
gu
st
 2
4,
 2
01
0,
 d
oc
um
en
t r
ev
ie
w
 a
nd
 a
na
ly
si
s 
of
 th
e 
A
o
rd
ab
le
 C
ar
e 
Ac
t t
o 
re
sp
on
d 
to
 h
er
 q
ue
st
io
ns
, a
nd
 p
re
se
nt
at
io
n 
of
 
nd
in
gs
 to
 k
ey
 s
ta
ke
ho
ld
er
s 
fr
om
 P
CS
G
 o
n 
Se
pt
em
be
r 7
, 2
01
0.
  
Ke
y 
st
ak
eh
ol
de
rs
 in
cl
ud
ed
 P
CS
G
 s
ta
 
an
d 
Bo
ar
d 
m
em
be
rs
.
w
w
w
.g
hp
c.
gs
u.
ed
u
G
ro
up
s 
th
at
 m
ay
 m
ak
e 
up
 th
e 
un
in
su
re
d
A
pp
ro
xi
m
at
el
y 
1/
4 
to
 1
/3
 o
f t
he
 u
ni
ns
ur
ed
 m
ay
 b
e 
no
n-
ci
tiz
en
s. 
Th
os
e 
w
ho
 a
re
 u
ni
ns
ur
ed
 a
re
 li
ke
ly
 to
 b
e 
yo
un
ge
r a
nd
 h
ea
lth
ie
r 
th
an
 th
os
e 
cu
rr
en
tly
 u
ni
ns
ur
ed
 a
nd
 th
os
e 
w
ho
 b
ec
om
e 
in
su
re
d.
 In
 
ad
di
tio
n,
 tr
an
si
en
ce
 in
 e
lig
ib
ili
ty
 fo
r M
ed
ic
ai
d 
an
d 
in
su
ra
nc
e 
su
bs
id
ie
s 
is
 li
ke
ly
 to
 o
cc
ur
 fo
r t
ho
se
 w
ith
 in
co
m
es
 b
et
w
ee
n 
10
0%
 
an
d 
25
0%
 o
f p
ov
er
ty
 d
ue
 to
 in
co
m
e 
vo
la
til
ity
.
W
or
kf
or
ce
 im
pl
ic
at
io
ns
Ro
ug
h 
es
tim
at
es
 in
di
ca
te
 th
at
 in
 G
eo
rg
ia
 th
er
e 
w
ill
 b
e 
an
 a
dd
iti
on
al
 
1.
2-
2 
m
ill
io
n 
ph
ys
ic
ia
n 
vi
si
ts
 p
er
 y
ea
r a
s 
a 
re
su
lt 
of
 in
cr
ea
se
s 
in
 th
e 
nu
m
be
r o
f p
eo
pl
e 
w
ho
 h
av
e 
he
al
th
 in
su
ra
nc
e 
co
ve
ra
ge
. T
hi
s 
co
ul
d 
tr
an
sl
at
e 
in
to
 a
n 
ad
di
tio
na
l s
ho
rt
fa
ll 
of
 3
00
-4
00
 p
hy
si
ci
an
s 
in
 
G
eo
rg
ia
. T
he
 e
lim
in
at
io
n 
of
 c
op
ay
s, 
de
du
ct
ib
le
s, 
an
d 
co
in
su
ra
nc
e 
fo
r m
an
y 
pr
ev
en
tiv
e 
se
rv
ic
es
 m
ay
 a
ls
o 
in
cr
ea
se
 th
e 
de
m
an
d 
fo
r 
pr
im
ar
y 
ca
re
 p
ro
vi
de
rs
.
Th
e 
A
o
rd
ab
le
 C
ar
e 
Ac
t p
ro
vi
de
s 
re
so
ur
ce
s 
to
 a
ss
is
t w
ith
 th
is
 
in
cr
ea
se
d 
de
m
an
d.
 T
he
se
 in
cl
ud
e:
 
???$
11
 b
ill
io
n 
to
 in
cr
ea
se
/e
xp
an
d 
FQ
H
Cs
  
???R
ea
llo
ca
tio
n 
of
 u
nu
se
d 
m
ed
ic
al
 re
si
de
nc
y 
si
te
s 
w
ith
 p
re
fe
re
nc
e 
to
  
   
hi
gh
 n
ee
d 
st
at
es
 (G
eo
rg
ia
 is
 o
ne
)
???S
ta
te
 w
or
kf
or
ce
 p
la
nn
in
g 
gr
an
ts
????
??
??
??
??
??
??
???
??
???
??
???
??
??
??
??
??
??
?
????
???
??
???
??
???
??
??
???
??
??
??
??
?
????
??
??
??
??
?in
 M
ed
ic
ar
e 
an
d 
M
ed
ic
ai
d 
pa
ym
en
ts
 fo
r p
rim
ar
y 
ca
re
   
pr
ov
id
er
s
PC
SG
 s
ta
 
w
er
e 
as
ke
d 
be
fo
re
 th
e 
pr
es
en
ta
tio
n 
ho
w
 p
re
pa
re
d 
th
ey
 
fe
lt 
to
 m
ak
e 
st
ra
te
gi
c 
de
ci
si
on
s 
ab
ou
t h
ow
 h
ea
lth
 re
fo
rm
 w
ill
 a
e
ct
 
FQ
H
Cs
. T
he
y 
st
at
ed
 th
at
 th
ei
r k
ey
 a
re
as
 o
f c
on
ce
rn
 in
cl
ud
ed
 
un
de
rs
ta
nd
in
g 
w
ho
 w
ou
ld
 m
ak
e 
up
 th
e 
un
in
su
re
d,
 w
ha
t t
he
 
ex
pe
ct
at
io
ns
 w
ou
ld
 b
e 
fo
r s
m
al
l a
ge
nc
ie
s, 
an
d 
ho
w
 to
 e
du
ca
te
 
pe
op
le
 a
bo
ut
 th
ei
r e
lig
ib
ili
ty
. A
ft
er
 th
e 
pr
es
en
ta
tio
n 
w
as
 c
om
pl
et
ed
, 
at
te
nd
ee
s 
st
at
ed
 th
at
 th
ei
r s
ta
te
 o
f p
re
pa
ra
tio
n 
ha
d 
im
pr
ov
ed
.
A
s 
a 
re
su
lt 
of
 th
e 
in
fo
rm
at
io
n 
pr
ov
id
ed
, P
CS
G
 s
ta
 
de
ci
de
d 
th
er
e 
ar
e 
st
ro
ng
 o
pp
or
tu
ni
tie
s 
fo
r F
Q
H
Cs
 a
nd
 p
re
ve
nt
iv
e 
ca
re
, b
ut
 th
ey
 w
ill
 
ne
ed
 to
 e
xp
an
d 
th
ei
r w
or
kf
or
ce
 to
 a
cc
om
m
od
at
e 
m
an
y 
of
 th
e 
ex
pe
ct
ed
 c
ha
ng
es
. W
or
kf
or
ce
 n
ee
ds
 in
cl
ud
e 
ad
di
tio
na
l p
ro
vi
de
rs
, 
fr
on
t o

ce
 s
ta
 
to
 h
el
p 
pe
op
le
 e
nr
ol
l i
n 
M
ed
ic
ai
d ,
 a
nd
 b
us
in
es
s 
st
a
 
to
 p
ro
ce
ss
 re
im
bu
rs
em
en
ts
. T
he
y 
al
so
 fe
lt 
th
ey
 w
ou
ld
 n
ee
d 
to
 
de
vo
te
 re
so
ur
ce
s 
to
 e
du
ca
tin
g 
pe
op
le
 a
bo
ut
 th
ei
r e
lig
ib
ili
ty
 fo
r 
in
su
ra
nc
e.
 T
he
y 
th
ou
gh
t t
he
 c
os
ts
 o
f a
dd
iti
on
al
 p
ro
vi
de
rs
 c
ou
ld
 b
e 
co
ve
re
d 
th
ro
ug
h 
M
ed
ic
ai
d 
an
d 
ot
he
r i
ns
ur
an
ce
 p
ay
m
en
ts
. I
n 
te
rm
s 
of
 p
la
nn
in
g,
 s
ta
 
fe
lt 
th
at
 a
 to
ol
ki
t t
ha
t s
ta
ge
d 
ou
t a
 ti
m
el
in
e 
w
ou
ld
 
be
 h
el
pf
ul
. F
or
 e
xa
m
pl
e,
 s
pe
ci
c
 p
re
pa
ra
tio
ns
 c
om
pl
et
ed
 b
y 
sp
ec
i
c 
da
te
s 
ac
co
rd
in
g 
to
 th
e 
da
te
s 
th
at
 d
i
er
en
t e
le
m
en
ts
 o
f t
he
 
le
gi
sl
at
io
n 
w
ou
ld
 b
e 
en
ac
te
d.
 S
ta
 
al
so
 c
om
m
en
te
d 
th
at
 th
er
e 
ar
e 
m
an
y 
de
ta
ils
 th
at
 h
av
e 
no
t y
et
 b
ee
n 
de
te
rm
in
ed
, 
w
hi
ch
 c
ou
ld
 im
pa
ct
 th
ei
r p
la
nn
in
g 
e
or
ts
.
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RI
CH
M
O
N
D
 C
O
U
N
TY
 B
O
A
RD
 O
F 
H
EA
LT
H
Au
gu
st
a,
 G
A
co
m
m
un
ity
-b
as
ed
 o
rg
an
iz
at
io
ns
, n
on
-p
ro
t
 o
rg
an
iz
at
io
ns
, a
nd
 
th
e 
pr
iv
at
e 
se
ct
or
.  
It 
w
as
 a
ls
o 
re
co
gn
iz
ed
 th
at
 w
hi
le
 fu
nd
in
g 
fo
r 
th
e 
Pr
ev
en
tio
n 
an
d 
Pu
bl
ic
 H
ea
lth
 F
un
d 
m
ay
 h
av
e 
in
cr
ea
se
d,
 
m
an
y 
of
 th
e 
do
lla
rs
 w
er
e 
st
ill
 s
ub
je
ct
 to
 a
pp
ro
pr
ia
tio
n.
  A
m
on
g 
th
e 
gr
an
t p
ro
gr
am
s 
w
ith
 a
pp
ro
pr
ia
te
d 
fu
nd
in
g,
 th
e 
do
lla
rs
 
al
lo
tt
ed
 w
er
e 
le
ss
 th
an
 w
ha
t w
as
 le
gi
sl
at
ed
.  
Pa
rt
ic
ip
an
ts
 w
er
e 
al
so
 c
on
ce
rn
ed
 th
at
, g
iv
en
 th
e 
na
tio
na
l s
co
pe
 o
f p
ot
en
tia
l 
ap
pl
ic
an
ts
, t
he
 c
om
pe
tit
io
n 
fo
r r
ec
ei
vi
ng
 g
ra
nt
 fu
nd
in
g 
w
ou
ld
 
be
 a
 c
ha
lle
ng
e.
  D
es
pi
te
 th
is
 c
on
ce
rn
, t
he
y 
th
ou
gh
t t
ha
t 
pr
ep
ar
in
g 
fo
r g
ra
nt
 o
pp
or
tu
ni
tie
s 
w
as
 a
 c
rit
ic
al
 n
ex
t s
te
p.
 
2.
 S
tr
at
eg
ic
 P
la
nn
in
g 
an
d 
Po
si
ti
on
in
g
In
 a
lig
nm
en
t w
ith
 p
re
pa
rin
g 
fo
r g
ra
nt
 o
pp
or
tu
ni
tie
s, 
a 
pr
om
in
en
t t
he
m
e 
em
er
ge
d 
ar
ou
nd
 e
ng
ag
in
g 
in
 s
tr
at
eg
ic
 
pl
an
ni
ng
 a
nd
 p
os
iti
on
in
g 
fo
r b
ot
h 
RC
PH
 in
te
rn
al
ly
 a
nd
 th
e 
he
al
th
 s
er
vi
ng
 c
om
m
un
ity
 c
ou
nt
y-
w
id
e.
  T
he
y 
id
en
ti
ed
 b
ot
h 
st
ra
te
gi
c 
an
d 
ta
ct
ic
al
 n
ee
ds
 in
cl
ud
in
g 
ca
pi
ta
liz
in
g 
on
 
ev
id
en
ce
-b
as
ed
 w
el
ln
es
s 
pr
om
ot
io
n,
 m
ar
ke
tin
g 
ex
is
tin
g 
pr
ev
en
tio
n 
an
d 
ed
uc
at
io
n 
se
rv
ic
es
, a
nd
 c
on
tr
ib
ut
in
g 
to
 th
e 
ev
id
en
ce
-b
as
e 
th
ro
ug
h 
im
pr
ov
ed
 p
ro
gr
am
 a
nd
 s
er
vi
ce
 
ev
al
ua
tio
n.
  G
iv
en
 th
ei
r r
ol
e 
in
 th
e 
co
m
m
un
ity
 a
s 
th
e 
lo
ca
l 
go
ve
rn
m
en
t p
ub
lic
 h
ea
lth
 a
ge
nc
y,
 th
ey
 s
aw
 th
em
se
lv
es
 in
 th
e 
un
iq
ue
 p
os
iti
on
 o
f b
ei
ng
 a
 re
po
si
to
ry
 fo
r s
ur
ve
ill
an
ce
 d
at
a 
an
d 
ot
he
r p
ub
lic
 h
ea
lth
 in
fo
rm
at
io
n.
  A
no
th
er
 in
te
rn
al
 s
tr
at
eg
ic
 a
re
a 
th
ey
 th
ou
gh
t c
ou
ld
 b
e 
pu
rs
ue
d 
w
as
 s
er
vi
ng
 a
s 
th
e 
lo
ca
l 
re
so
ur
ce
 fo
r i
nf
or
m
at
io
n 
ab
ou
t t
he
 A
CA
.  
In
 a
dd
iti
on
, i
t w
as
 
w
id
el
y 
re
co
gn
iz
ed
 th
at
 A
CA
 im
pl
em
en
ta
tio
n 
w
ill
 re
qu
ire
 
pa
rt
ne
rs
hi
p 
an
d 
co
lla
bo
ra
tio
n 
am
on
g 
di
ve
rs
e 
he
al
th
 s
er
vi
ng
 
en
tit
ie
s, 
an
d,
 a
 lo
ca
l s
tr
at
eg
ic
 p
la
n 
co
ul
d 
se
rv
e 
as
 a
 
rs
t s
te
p 
to
w
ar
ds
 im
pr
ov
ed
 p
ub
lic
 h
ea
lth
 a
nd
 h
ea
lth
 c
ar
e 
de
liv
er
y.
  
3.
 H
ea
lt
h 
In
fo
rm
at
io
n 
Te
ch
no
lo
gy
In
 th
e 
ch
an
gi
ng
 d
at
a 
ex
ch
an
ge
 e
nv
iro
nm
en
t, 
RC
PH
 is
 p
re
pa
rin
g 
to
 c
on
ve
rt
 to
 a
n 
el
ec
tr
on
ic
 re
co
rd
s 
sy
st
em
.  T
he
y 
vi
ew
 th
is
 
ch
an
ge
 a
s 
im
po
rt
an
t f
or
 th
e 
op
er
at
io
ns
 o
f t
he
 lo
ca
l h
ea
lth
 
de
pa
rt
m
en
t a
nd
 re
co
gn
iz
ed
 th
e 
ne
ed
 fo
r t
he
 s
ys
te
m
 to
 in
te
ra
ct
 
w
ith
 a
 s
ta
te
w
id
e 
ne
tw
or
k.
  I
n 
ad
di
tio
n,
 th
e 
in
te
ro
pe
ra
bi
lit
y 
of
 
th
ei
r s
ys
te
m
 w
ith
 th
e 
fo
rt
hc
om
in
g 
st
at
ew
id
e 
H
ea
lth
 In
su
ra
nc
e 
Ex
ch
an
ge
 w
as
 n
ot
ed
.  
Pa
rt
ic
ip
an
t r
ea
ct
io
ns
 to
 th
e 
AC
A
 b
ef
or
e 
an
d 
af
te
r t
he
 
as
se
ss
m
en
t w
er
e 
m
ix
ed
.  
Pr
io
r t
o 
th
e 
on
-s
ite
 p
re
se
nt
at
io
n,
 
re
ac
tio
ns
 c
ou
ld
 b
e 
ca
te
go
riz
ed
 in
to
 th
re
e 
ge
ne
ra
l s
en
tim
en
ts
: 
1)
 s
om
e 
pa
rt
ic
ip
an
ts
 th
ou
gh
t t
ha
t r
ef
or
m
 w
ou
ld
 im
pr
ov
e 
O
V
ER
V
IE
W
Ri
ch
m
on
d 
Co
un
ty
 P
ub
lic
 H
ea
lth
 (R
CP
H
) i
s 
lo
ca
te
d 
in
 A
ug
us
ta
, 
G
eo
rg
ia
 a
nd
 is
 th
e 
le
ad
 c
ou
nt
y 
fo
r E
as
t C
en
tr
al
 H
ea
lth
 D
is
tr
ic
t 
#6
.  
Ac
co
rd
in
g 
to
 th
e 
20
09
 U
S 
Ce
ns
us
 e
st
im
at
es
, t
he
 c
ou
nt
y 
po
pu
la
tio
n 
is
 a
bo
ut
 1
99
, 8
00
.  
RC
PH
  i
s 
le
d 
by
 a
 1
2-
m
em
be
r 
Bo
ar
d 
of
 H
ea
lth
 (B
O
H
) a
nd
 s
ta
e
d 
by
 s
ev
er
al
 d
ep
ar
tm
en
ts
 th
at
 
co
ve
r A
dm
in
is
tr
at
io
n,
 B
ill
in
g 
&
 R
ec
or
ds
, C
hi
ld
 &
 A
do
le
sc
en
t 
H
ea
lth
, I
nf
ec
tio
us
/C
om
m
un
ic
ab
le
 D
is
ea
se
s, 
TB
 C
lin
ic
, G
en
er
al
 
M
ed
ic
al
 a
nd
 ID
 C
lin
ic
, D
en
ta
l H
ea
lth
, M
en
ta
l H
ea
lth
, W
om
en
’s 
H
ea
lth
, H
IV
, P
CM
, P
ur
ch
as
in
g,
 Te
en
 H
ea
lth
, W
IC
/N
ut
rit
io
n 
Se
rv
ic
es
, a
nd
 th
e 
So
ut
h 
Au
gu
st
a 
Br
an
ch
.  
In
 
sc
al
 y
ea
r 2
01
0,
 
RC
PH
 h
ad
 6
1,
 8
75
 c
lie
nt
 v
is
its
 a
nd
 a
n 
un
du
pl
ic
at
ed
 p
ay
er
 m
ix
 o
f 
73
.1
%
 S
el
f-p
ay
, 2
3.
8%
 M
ed
ic
ai
d,
 1
.7
%
 P
riv
at
e 
In
su
ra
nc
e,
 a
nd
 
1.
4%
 M
ed
ic
ar
e.
  F
ee
s 
fo
r s
er
vi
ce
s 
ar
e 
ch
ar
ge
d 
on
 a
 s
lid
in
g 
sc
al
e.
  
ST
U
D
Y 
Q
U
ES
TI
O
N
W
ha
t d
o 
he
al
th
 d
ep
ar
tm
en
ts
 n
ee
d 
to
 d
o 
to
 b
ec
om
e 
a 
vi
ab
le
 
co
m
po
ne
nt
 o
f t
he
 h
ea
lth
 ca
re
 sy
st
em
 u
nd
er
 h
ea
lth
 re
fo
rm
—
th
at
 
is,
 m
ai
nt
ai
n,
 in
cr
ea
se
, d
iv
er
si
fy
 a
nd
 a
tt
ra
ct
 o
th
er
 p
ay
er
 so
ur
ce
s?
  
CA
SE
 S
TU
D
Y 
A
N
A
LY
SI
S 
Ba
ck
gr
ou
nd
 in
fo
rm
at
io
n 
w
as
 c
ol
le
ct
ed
 a
nd
 a
n 
as
se
ss
m
en
t 
in
te
rv
ie
w
 w
as
 c
on
du
ct
ed
 o
n 
Au
gu
st
 1
2,
 2
01
0 
w
ith
 5
 B
O
H
 
m
em
be
rs
 a
nd
 5
 m
an
ag
em
en
t l
ev
el
 s
ta
.
  A
n 
on
-s
ite
 m
ee
tin
g 
w
as
 h
el
d 
in
 A
ug
us
ta
 o
n 
Se
pt
em
be
r 2
1,
 2
01
0 
w
ith
 2
2 
BO
H
 a
nd
 
st
a
 m
em
be
rs
.  
M
aj
or
 to
pi
c 
ar
ea
s 
co
ve
re
d 
in
 th
e 
on
-s
ite
 
m
ee
tin
g 
w
er
e 
an
 o
ve
rv
ie
w
 o
f t
he
 A
o
rd
ab
le
 C
ar
e 
Ac
t (
AC
A
), 
un
in
su
re
d 
es
tim
at
es
 b
ef
or
e 
an
d 
af
te
r A
CA
, a
nd
 d
et
ai
ls
 a
bo
ut
 
pu
bl
ic
 h
ea
lth
 fu
nd
in
g 
op
po
rt
un
iti
es
.  
CO
N
CL
U
SI
O
N
Th
re
e 
m
aj
or
 th
em
es
 th
at
 e
m
er
ge
d 
fr
om
 th
e 
fa
ci
lit
at
ed
 
di
sc
us
si
on
 w
er
e:
1.
 P
ub
lic
 H
ea
lt
h 
O
pp
or
tu
ni
ti
es
RC
PH
 re
co
gn
iz
ed
 th
e 
pl
et
ho
ra
 o
f h
ea
lth
 e
du
ca
tio
n,
 p
re
ve
nt
io
n 
an
d 
w
el
ln
es
s 
op
po
rt
un
iti
es
 th
at
 w
ill
 b
e 
av
ai
la
bl
e 
th
ro
ug
h 
th
e 
AC
A
 a
nd
 th
e 
Pr
ev
en
tio
n 
an
d 
Pu
bl
ic
 H
ea
lth
 F
un
d.
  T
he
y 
ag
re
ed
 
th
at
 o
ne
 o
f t
he
ir 
ne
xt
 s
te
ps
 w
ill
 b
e 
en
ga
gi
ng
 in
 th
e 
pr
ep
ar
at
io
n 
w
or
k 
ne
ce
ss
ar
y 
to
 a
pp
ly
 fo
r f
ed
er
al
 g
ra
nt
 fu
nd
in
g.
  T
hi
s 
w
or
k 
w
as
 o
ut
lin
ed
 a
s 
pr
om
ot
in
g 
th
e 
pu
bl
ic
 h
ea
lth
 s
er
vi
ce
s 
th
ey
 
al
re
ad
y 
o
er
 a
nd
 b
ui
ld
in
g 
st
ro
ng
er
 p
ar
tn
er
sh
ip
s 
w
ith
in
 th
e 
co
un
ty
.  
Pa
rt
ne
r s
ta
ke
ho
ld
er
s 
w
er
e 
id
en
ti
ed
 a
s 
c o
ve
ra
ge
 fo
r t
he
 u
ni
ns
ur
ed
, m
ee
t p
eo
pl
e’
s 
ne
ed
s, 
an
d 
in
cr
ea
se
 
ac
ce
ss
; 2
) o
th
er
s 
sa
w
 re
fo
rm
 a
s 
ov
er
w
he
lm
in
g,
 u
na
o
rd
ab
le
, 
co
nf
us
in
g,
 a
nd
 a
m
bi
gu
ou
s;
 a
nd
 3
) s
om
e 
w
er
e 
m
or
e 
ne
ut
ra
l i
n 
th
ei
r a
ss
es
sm
en
t, 
bu
t r
ec
og
ni
ze
d 
th
e 
“d
ev
il 
w
ill
 b
e 
in
 th
e 
de
ta
ils
” 
an
d 
sa
w
 th
e 
ch
an
ge
 a
s 
ha
vi
ng
 m
aj
or
 im
pl
ic
at
io
ns
 fo
r h
ea
lth
 c
ar
e 
de
liv
er
y.
  M
an
y 
pa
rt
ic
ip
an
ts
 w
er
e 
al
so
 c
on
ce
rn
ed
 a
bo
ut
 h
ow
 th
e 
AC
A
 w
ou
ld
 n
ot
 o
nl
y 
im
pa
ct
 th
e 
RC
PH
, b
ut
 a
ls
o 
th
ei
r o
w
n 
pe
rs
on
al
 h
ea
lth
 c
ar
e 
an
d 
th
at
 o
f t
he
ir 
fa
m
ili
es
 a
nd
 fr
ie
nd
s. 
 T
he
 
pr
es
en
ta
tio
n 
le
d 
to
 a
 lo
w
er
ed
 a
nx
ie
ty
 le
ve
l f
or
 s
om
e 
pa
rt
ic
ip
an
ts
 
an
d 
in
cr
ea
se
d 
an
xi
et
y 
fo
r o
th
er
s 
w
ho
 b
ec
am
e 
m
or
e 
co
nc
er
ne
d 
ab
ou
t t
he
 d
et
ai
ls
 o
f c
os
t a
nd
 im
pl
em
en
ta
tio
n 
as
 th
ey
 le
ar
ne
d 
m
or
e.
  T
he
 m
aj
or
 th
em
e 
am
on
g 
re
ac
tio
ns
 w
as
 th
e 
ne
ed
 fo
r m
or
e 
in
fo
rm
at
io
n 
ab
ou
t f
or
th
co
m
in
g 
ch
an
ge
s. 
   
w
w
w
.g
hp
c.
gs
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SM
A
LL
 A
N
D
 L
A
RG
E 
EM
PL
O
YE
RS
At
la
nt
a,
 G
A
on
 th
e 
em
pl
oy
ee
’s 
W
-2
 fo
rm
.  
Fr
om
 th
e 
pr
el
im
in
ar
y 
di
sc
us
si
on
, i
t a
pp
ea
re
d 
th
at
 B
ro
w
nR
ic
ha
rd
s 
co
ul
d 
qu
al
ify
 fo
r a
 
sm
al
l b
us
in
es
s 
ta
x 
cr
ed
it.
  U
si
ng
 th
e 
G
eo
rg
ia
 H
ea
lth
 P
ol
ic
y 
Ce
nt
er
’s 
50
-S
ta
te
 H
ea
lth
 R
ef
or
m
 C
al
cu
la
to
r f
or
 S
m
al
l 
Bu
si
ne
ss
es
©
 d
ur
in
g 
th
e 
co
ns
ul
ta
tio
n,
 it
 w
as
 e
st
im
at
ed
 th
at
 
th
is
 s
m
al
l 
rm
 c
ou
ld
 re
ce
iv
e 
a 
ta
x 
cr
ed
it 
ra
ng
in
g 
fr
om
 
$4
,8
00
-$
6,
50
0 
a 
ye
ar
.  
It 
w
as
 a
ls
o 
su
gg
es
te
d 
th
at
 
Br
ow
nR
ic
ha
rd
s 
lo
ok
 in
to
 s
et
tin
g 
up
 a
 
ex
ib
le
 s
pe
nd
in
g 
ac
co
un
t u
nd
er
 th
e 
IR
S 
Se
ct
io
n 
12
5 
ta
x 
co
de
, p
rio
r t
o 
fu
ll 
im
pl
em
en
ta
tio
n 
of
 h
ea
lth
 re
fo
rm
 in
 2
01
4.
  A
dd
iti
on
al
 
di
sc
us
si
on
 e
ns
ue
d 
ab
ou
t t
he
 C
LA
SS
 A
ct
, a
s 
w
el
l a
s, 
th
e 
ex
ch
an
ge
s, 
an
d 
w
he
th
er
 p
re
m
iu
m
s 
w
ill
 in
cr
ea
se
.  
A
 
si
gn
i
ca
nt
 a
m
ou
nt
 o
f t
im
e 
w
as
 s
pe
nt
 o
n 
di
sc
us
si
on
 a
bo
ut
 th
e 
ex
ch
an
ge
s 
an
d 
it 
w
as
 e
xp
la
in
ed
 th
at
 th
e 
pu
rp
os
e 
of
 th
e 
ex
ch
an
ge
s 
is
 to
 e
qu
al
iz
e 
th
e 
co
st
s 
of
 p
re
m
iu
m
s 
fo
r h
ea
lth
y 
gr
ou
ps
 v
s. 
un
he
al
th
y 
gr
ou
ps
.
CO
N
CL
U
SI
O
N
Ba
se
d 
on
 th
e 
co
ns
ul
ta
tio
n,
 th
e 
gr
ou
p’
s 
un
de
rs
ta
nd
in
g 
of
 
he
al
th
 re
fo
rm
 s
ig
ni
c
an
tly
 in
cr
ea
se
d,
 b
ut
 th
er
e 
w
as
 s
til
l 
an
xi
et
y 
be
ca
us
e 
of
 th
e 
un
ce
rt
ai
nt
ie
s 
of
 th
e 
la
w
 a
nd
 th
e 
ob
vi
ou
s 
ne
ed
 to
 s
ta
y 
in
fo
rm
ed
 a
nd
 e
du
ca
te
d 
ab
ou
t t
he
 
op
po
rt
un
iti
es
 a
nd
 c
ha
lle
ng
es
.  
Br
ow
nR
ic
ha
rd
s 
st
a
 s
aw
 
he
al
th
 re
fo
rm
 a
s 
an
 o
pp
or
tu
ni
ty
 to
 p
ro
vi
de
 e
m
pl
oy
ee
s 
w
ith
 
he
al
th
 in
su
ra
nc
e,
 th
us
 im
pr
ov
in
g 
its
 re
cr
ui
tin
g 
ca
pa
ci
ty
. A
s 
a 
re
su
lt 
of
 th
e 
co
ns
ul
ta
tio
n,
 B
ro
w
nR
ic
ha
rd
s 
w
ill
:
????
??
??
??
??
???
???
???
??
??
??
??
???
??
???
??
??
??
???
??
??
???
??
   
po
ss
ib
ili
ty
 o
f a
pp
ly
in
g 
fo
r a
 s
m
al
l b
us
in
es
s 
ta
x 
cr
ed
it.
???
??
??
??
???
???
??
??
???
??
??
??
??
???
??
???
???
??
???
??
??
?
   
el
ig
ib
ili
ty
 re
qu
ire
m
en
ts
.
???
??
??
???
??
??
??
??
??
???
???
??
???
?
??
??
??
??
??
??
??
???
??
??
???
?
   
re
la
te
d 
to
 w
el
ln
es
s 
in
iti
at
iv
es
 th
ey
 m
ay
 w
an
t t
o 
o
er
 th
ei
r
   
cl
ie
nt
s 
th
ro
ug
h 
th
ei
r i
nf
or
m
at
io
n 
an
d 
re
fe
rr
al
 s
er
vi
ce
s.
???
??
???
??
???
???
??
???
??
??
??
???
??
???
??
???
???
??
??
???
??
??
?
  o
rg
an
iz
at
io
ns
 s
uc
h 
as
 G
H
PC
, t
he
 C
ha
m
be
r o
f C
om
m
er
ce
???
??
???
???
??
??
??
???
??
???
??
???
???
??
BR
O
W
N
RI
CH
A
RD
S 
&
 
A
SS
O
CI
AT
ES
 
O
V
ER
V
IE
W
Br
ow
nR
ic
ha
rd
s 
&
 A
ss
oc
ia
te
s, 
cr
ea
te
d 
in
 1
97
7,
 is
 a
 h
um
an
 
re
so
ur
ce
s 
co
ns
ul
tin
g 
r
m
 w
ho
se
 m
is
si
on
 is
 to
 p
ro
vi
de
 
in
no
va
tiv
e,
 h
ig
h-
qu
al
ity
 w
or
k/
lif
e 
co
ns
ul
ta
tio
n 
an
d 
se
rv
ic
es
 
th
at
 e
na
bl
e 
em
pl
oy
er
s 
to
 o
e
r p
ro
gr
am
s 
th
at
 a
ss
is
t t
he
ir 
em
pl
oy
ee
s 
an
d 
th
ei
r f
am
ili
es
 to
 b
al
an
ce
 p
er
so
na
l a
nd
 w
or
k 
re
sp
on
si
bi
lit
ie
s. 
It 
is
 a
 p
riv
at
el
y 
he
ld
, W
om
en
-O
w
ne
d 
??
???
??
???
??
??
??
???
???
??
???
??
??
??
???
??
??
??
??
???
??
???
G
eo
rg
ia
.  T
he
 c
or
e 
bu
si
ne
ss
 is
 d
ep
en
de
nt
 c
ar
e 
re
so
ur
ce
 a
nd
 
re
fe
rr
al
 w
ith
 o
ve
r 5
0 
pe
rc
en
t o
f i
ts
 re
ve
nu
es
 c
om
in
g 
fr
om
 th
e 
on
lin
e 
pr
od
uc
t. 
 T
he
 c
om
pa
ny
 a
ls
o 
o
er
s 
co
ns
ul
tin
g 
se
rv
ic
es
 
ra
ng
in
g 
fr
om
 b
en
e
t s
tu
di
es
 to
 th
e 
de
ve
lo
pm
en
t a
nd
 
im
pl
em
en
ta
tio
n 
of
 o
n-
si
te
 c
hi
ld
ca
re
 s
er
vi
ce
s, 
an
d 
pr
ov
id
es
 a
 
fu
ll 
ra
ng
e 
of
 tr
ai
ni
ng
 o
pp
or
tu
ni
tie
s 
fo
r e
du
ca
to
rs
, c
hi
ld
ca
re
 
ce
nt
er
 d
ire
ct
or
s, 
st
a
 a
nd
 a
dm
in
is
tr
at
or
s 
of
 e
ar
ly
 c
ar
e 
an
d 
le
ar
ni
ng
 c
en
te
rs
.  
Br
ow
nR
ic
ha
rd
s 
cu
rr
en
tly
 h
as
 c
or
po
ra
te
 re
fe
rr
al
 a
cc
ou
nt
s 
th
at
 
re
pr
es
en
t o
ve
r 2
.3
 m
ill
io
n 
em
pl
oy
ee
s, 
as
 w
el
l a
s, 
se
rv
in
g 
as
 
??
???
??
??
??
??
???
??
?
??
???
??
??
??
???
?
??
??
??
??
??
???
??
??
?
??
??
??
?
???
??
??
???
??
??
??
??
??
??
???
??
???
??
??
??
??
??
???
??
?
Br
ow
nR
ic
ha
rd
s’ 
cl
ie
nt
el
e 
in
cl
ud
e 
la
rg
e 
an
d 
sm
al
l, 
pu
bl
ic
 a
nd
 
pr
iv
at
e 
r
m
s, 
co
ve
rin
g 
a 
br
oa
d 
ra
ng
e 
of
 in
du
st
rie
s 
– 
ac
ad
em
ic
, 
na
nc
ia
l, 
le
ga
l, 
co
m
m
un
ic
at
io
ns
, m
ed
ic
al
, a
nd
 
m
an
uf
ac
tu
rin
g.
   
 
Th
e 
co
m
pa
ny
 e
m
pl
oy
s 
6 
fu
ll-
tim
e 
w
or
ke
rs
 a
nd
 5
 p
ar
t-
tim
e,
 
w
ith
 o

ce
s 
in
 G
eo
rg
ia
 a
nd
 C
on
ne
ct
ic
ut
.  
ST
U
D
Y 
Q
U
ES
TI
O
N
H
ow
 w
ill
 h
ea
lth
 re
fo
rm
 im
pa
ct
 m
y 
sm
al
l b
us
in
es
s a
nd
 d
o 
w
e 
qu
al
ify
 fo
r t
he
 sm
al
l b
us
in
es
s t
ax
 c
re
di
t?
CA
SE
 S
TU
D
Y 
A
N
A
LY
SI
S 
A
s 
a 
sm
al
l e
m
pl
oy
er
, B
ro
w
nR
ic
ha
rd
s 
w
an
ts
 to
 p
ro
vi
de
 a
 g
oo
d 
he
al
th
 p
la
n 
fo
r i
ts
 e
m
pl
oy
ee
s. 
 C
ur
re
nt
ly
, e
m
pl
oy
ee
s 
ar
e 
al
lo
w
ed
 to
 s
el
ec
t t
he
ir 
ow
n 
in
di
vi
du
al
 h
ea
lth
 p
la
n,
 a
nd
 th
e 
co
m
pa
ny
 p
ay
s 
up
 to
 6
0%
 o
f t
he
 c
os
t, 
w
hi
ch
 is
 th
en
 re
po
rt
ed
 
BO
A
RD
 O
F 
RE
G
EN
TS
 O
F 
TH
E 
U
N
IV
ER
SI
TY
 S
YS
TE
M
 O
F 
G
EO
RG
IA
O
V
ER
V
IE
W
??
???
??
??
???
??
???
???
?
??
???
??
??
???
??
??
????
???
?
??
???
??
??
???
?
co
lle
ge
s 
an
d 
un
iv
er
si
tie
s:
 fo
ur
 re
se
ar
ch
 u
ni
ve
rs
iti
es
, t
w
o 
re
gi
on
al
 u
ni
ve
rs
iti
es
, 1
3 
st
at
e 
un
iv
er
si
tie
s, 
ei
gh
t s
ta
te
 c
ol
le
ge
s, 
an
d 
ei
gh
t t
w
o-
ye
ar
 c
ol
le
ge
s. 
Th
es
e 
in
st
itu
tio
ns
 e
nr
ol
l 
ap
pr
ox
im
at
el
y 
30
2,
00
0 
st
ud
en
ts
 a
nd
 e
m
pl
oy
 o
ve
r 4
0,
00
0 
fa
cu
lty
 a
nd
 s
ta
 
to
 p
ro
vi
de
 te
ac
hi
ng
 a
nd
 re
la
te
d 
se
rv
ic
es
 to
 
st
ud
en
ts
 a
nd
 th
e 
co
m
m
un
iti
es
 in
 w
hi
ch
 th
ey
 a
re
 lo
ca
te
d.
 
In
cl
ud
in
g 
re
tir
ee
s, 
U
SG
 o
e
rs
 c
ov
er
ag
e 
to
 o
ve
r 1
00
,0
00
 li
ve
s.
ST
U
D
Y 
Q
U
ES
TI
O
N
 
H
ow
 d
oe
s h
ea
lth
 re
fo
rm
 a
e
ct
 th
e 
U
SG
’s 
ab
ili
ty
 to
 o
e
r a
 b
en
e
t 
pa
ck
ag
e 
th
at
 is
 co
st
-e
 e
ct
iv
e 
an
d 
co
m
pe
tit
iv
e?
 
CA
SE
 S
TU
D
Y 
A
N
A
LY
SI
S
A
n 
ad
vi
so
ry
 b
oa
rd
 a
pp
oi
nt
ed
 b
y 
th
e 
Bo
ar
d 
of
 R
eg
en
ts
 m
ee
ts
 
re
gu
la
rly
 a
s 
pa
rt
 o
f a
 s
tr
at
eg
ic
 re
vi
ew
 p
ro
ce
ss
. C
on
su
lta
nt
s 
w
er
e 
br
ou
gh
t i
n 
to
 b
ot
h 
in
fo
rm
 th
e 
pr
oc
es
s 
an
d 
fa
ci
lit
at
e 
a 
st
ra
te
gi
c 
re
vi
ew
.  
A
s 
pa
rt
 o
f t
he
 p
ro
ce
ss
, i
nf
or
m
at
io
n 
w
as
 
pr
es
en
te
d 
to
 th
e 
Bo
ar
d 
ab
ou
t h
ea
lth
 re
fo
rm
 a
nd
 it
s 
im
pa
ct
 o
n 
th
e 
U
ni
ve
rs
ity
 S
ys
te
m
.
CO
N
CL
U
SI
O
N
 
Co
ns
ul
ta
nt
 in
fo
rm
at
io
n 
an
d 
ac
tu
ar
ia
l a
na
ly
se
s 
su
gg
es
te
d 
th
at
 
he
al
th
 re
fo
rm
 w
ou
ld
 h
av
e 
lim
ite
d 
e
ec
t i
n 
th
e 
ne
ar
 te
rm
.  
Co
nv
er
sa
tio
ns
 fo
cu
se
d 
on
 e
nc
ou
ra
gi
ng
 h
ea
lth
y 
be
ha
vi
or
s, 
m
an
ag
in
g 
he
al
th
 c
ar
e 
ut
ili
za
tio
n,
 a
nd
 id
en
tif
yi
ng
 a
nd
 
re
w
ar
di
ng
 c
os
t e
e
ct
iv
e 
pr
ov
id
er
s.
w
w
w
.g
hp
c.
gs
u.
ed
u
40
HEALTH REFORM: FROM INSIGHTS 
TO STRATEGIES, A VARIETY OF PERSPECTIVES
TR
O
U
P 
CA
RE
S 
N
ET
W
O
RK
TR
O
U
P 
CO
U
N
TY
, G
A
th
e 
pr
oc
es
s. 
 It
 w
as
 d
et
er
m
in
ed
 th
at
, s
in
ce
 m
os
t o
f t
he
 c
ov
er
ag
e 
pr
ov
is
io
ns
 in
 th
e 
ne
w
ly
 e
na
ct
ed
 h
ea
lth
 re
fo
rm
 le
gi
sl
at
io
n 
w
ill
 
no
t b
e 
fu
lly
 im
pl
em
en
te
d 
un
til
 2
01
4,
 th
er
e 
w
ill
 c
on
tin
ue
 to
 b
e 
a 
ne
ed
 fo
r s
er
vi
ce
s 
fo
r t
he
 u
ni
ns
ur
ed
 b
et
w
ee
n 
no
w
 a
nd
 th
en
.  
W
hi
le
 th
er
e 
w
ill
 b
e 
un
in
su
re
d 
in
di
vi
du
al
s 
liv
in
g 
in
 T
ro
up
 C
ou
nt
y 
in
 2
01
6,
 it
 is
 e
st
im
at
ed
 th
at
 th
e 
cu
rr
en
tly
 ta
rg
et
ed
 g
ro
up
 fo
r 
Tr
ou
p 
Co
un
ty
, t
ha
t i
s, 
th
os
e 
≤ 
 2
00
%
 F
PL
, w
ill
 d
ec
re
as
e 
fr
om
 
5,
37
0 
to
 1
,8
94
 a
s 
a 
re
su
lt 
of
 h
ea
lth
 re
fo
rm
’s 
lik
el
y 
im
pa
ct
 o
n 
th
e 
co
un
ty
.
Th
e 
he
al
th
 re
fo
rm
 le
gi
sl
at
io
n 
do
es
 n
ot
 s
pe
ci
c
al
ly
 a
dd
re
ss
 fr
ee
 
cl
in
ic
s, 
bu
t o
th
er
 p
ro
vi
si
on
s 
w
ill
 s
ig
ni
c
an
tly
 im
pa
ct
 th
e 
ty
pe
 o
f 
cl
ie
nt
s 
se
en
 a
nd
 th
e 
sc
op
e 
of
 s
er
vi
ce
s 
pr
ov
id
ed
 a
t f
re
e 
cl
in
ic
s. 
 
Es
se
nt
ia
lly
, a
s 
a 
re
su
lt 
of
 h
ea
lth
 re
fo
rm
, c
ha
rit
y 
pr
og
ra
m
s 
ca
n 
de
ve
lo
p 
a 
ne
w
 m
od
el
 a
nd
 tr
ea
t M
ed
ic
ai
d 
an
d 
ne
w
ly
 in
su
re
d 
in
di
vi
du
al
s;
 c
on
tin
ue
 d
oi
ng
 e
xa
ct
ly
 w
ha
t t
he
y 
ar
e 
do
in
g 
no
w
; 
l
l i
n 
th
e 
ga
p 
fo
r t
he
 u
ni
ns
ur
ed
; o
r d
is
co
nt
in
ue
.
CO
N
CL
U
SI
O
N
D
ur
in
g 
th
e 
on
-s
ite
 c
on
su
lta
tio
n,
 th
e 
at
te
nd
ee
s 
ag
re
ed
 th
ey
 
w
an
te
d 
to
 m
ai
nt
ai
n 
th
ei
r l
oc
al
, c
om
m
un
ity
-fo
cu
se
d 
or
ie
nt
at
io
n 
an
d 
co
nt
in
ue
 to
 “
ll 
th
e 
ga
ps
” b
y 
pr
ov
id
in
g 
qu
al
ity
 c
ar
e.
  T
he
y 
w
er
e 
pa
rt
ic
ul
ar
ly
 in
te
re
st
ed
 in
 th
e 
an
al
ys
is
 o
f t
he
ir 
po
pu
la
tio
n.
  
W
ho
 w
ou
ld
 b
e 
co
ve
re
d?
  W
ha
t w
ou
ld
 th
e 
pr
em
iu
m
s 
be
, b
y 
in
co
m
e 
ca
te
go
ry
? W
ho
 w
ill
 b
e 
un
in
su
re
d 
an
d 
w
ha
t w
ill
 b
e 
th
ei
r 
ne
ed
s?
  O
f t
ho
se
 n
ee
ds
, w
hi
ch
 w
ill
 b
e 
ad
dr
es
se
d 
by
 h
ea
lth
 
re
fo
rm
? 
 T
hr
ou
gh
ou
t t
he
 d
is
cu
ss
io
ns
, c
on
ce
rn
s 
w
er
e 
ex
pr
es
se
d 
ab
ou
t t
he
 h
ea
lth
 a
nd
 w
el
l-b
ei
ng
 o
f t
he
 p
at
ie
nt
s 
th
ey
 s
er
ve
, t
he
 
n
an
ci
al
 s
us
ta
in
ab
ili
ty
 o
f t
he
 n
et
w
or
k,
 th
e 
fu
tu
re
 w
or
kf
or
ce
, t
he
 
ab
ili
ty
 o
f p
at
ie
nt
s 
to
 p
ay
 th
e 
pr
em
iu
m
s, 
an
d 
th
e 
co
ns
eq
ue
nc
es
 
fo
r p
at
ie
nt
s 
no
t c
om
pl
yi
ng
 w
ith
 p
re
m
iu
m
 p
ay
m
en
ts
 a
s 
w
el
l a
s 
th
e 
im
pl
ic
at
io
ns
 fo
r c
lin
ic
s 
se
rv
in
g 
no
n-
co
m
pl
ia
nt
 p
at
ie
nt
s. 
  
Ad
di
tio
na
l t
he
m
es
 w
er
e 
th
e 
op
po
rt
un
iti
es
 to
 e
nh
an
ce
 c
ur
re
nt
 
pa
rt
ne
rs
hi
ps
 a
nd
 d
ev
el
op
 n
ew
 c
ol
la
bo
ra
tio
ns
 to
 m
ee
t u
nm
et
 
ne
ed
s 
su
ch
 a
s 
th
e 
pr
ov
is
io
n 
of
 c
ar
e 
co
or
di
na
tio
n,
 p
at
ie
nt
 
na
vi
ga
tio
n,
 h
ea
lth
 e
du
ca
tio
n,
 h
ea
lth
 p
ro
m
ot
io
n,
 a
nd
 o
th
er
 
so
ci
al
 s
er
vi
ce
s. 
W
hi
le
 th
ey
 s
til
l f
el
t a
nx
io
us
 a
bo
ut
 th
e 
im
pa
ct
 o
f 
he
al
th
 re
fo
rm
, t
he
y 
no
w
 fe
lt 
m
or
e 
kn
ow
le
dg
ea
bl
e 
ab
ou
t h
ow
 
to
 m
ov
e 
fo
rw
ar
d.
 N
ex
t s
te
ps
 in
cl
ud
e 
en
ha
nc
in
g 
th
ei
r 
un
de
rs
ta
nd
in
g 
of
 th
e 
un
in
su
re
d,
 h
ol
di
ng
 a
dd
iti
on
al
 
co
nv
er
sa
tio
ns
 w
ith
 o
th
er
 B
oa
rd
 m
em
be
rs
 a
nd
 p
ar
tn
er
s 
ab
ou
t 
th
e 
op
po
rt
un
iti
es
 a
nd
 c
ha
lle
ng
es
 p
re
se
nt
ed
 b
y 
he
al
th
 re
fo
rm
, 
O
V
ER
V
IE
W
Tr
ou
p 
Ca
re
s 
N
et
w
or
k 
is
 a
 n
ot
-fo
r-
pr
o
t n
et
w
or
k 
th
at
 s
up
po
rt
s 
th
e 
w
or
ki
ng
 u
ni
ns
ur
ed
 o
f T
ro
up
 C
ou
nt
y,
 G
eo
rg
ia
.  
Lo
ca
te
d 
in
 
La
G
ra
ng
e,
 it
 is
 a
 b
ro
ad
-b
as
ed
 c
om
m
un
ity
 p
ar
tn
er
sh
ip
 th
at
 
in
cl
ud
es
 a
 fr
ee
 c
lin
ic
, p
ha
rm
ac
eu
tic
al
 s
up
po
rt
, d
en
ta
l c
lin
ic
, 
fo
un
da
tio
n,
 h
os
pi
ta
l, 
ph
ys
ic
ia
ns
 g
ro
up
s, 
in
fo
rm
at
io
n 
an
d 
re
fe
rr
al
 s
er
vi
ce
, d
ru
g 
st
or
e,
 p
at
ie
nt
 s
cr
ee
ni
ng
 s
er
vi
ce
, a
n 
FQ
H
C,
 a
nd
 U
ni
te
d 
W
ay
.
Es
ta
bl
is
he
d 
in
 2
00
7,
 th
e 
m
is
si
on
 o
f T
ro
up
 C
ar
es
 is
 to
 “i
de
nt
ify
 
op
po
rt
un
iti
es
, s
ee
k 
so
lu
tio
ns
, a
nd
 o
rg
an
iz
e 
co
m
m
un
ity
 
re
so
ur
ce
s 
to
 im
pr
ov
e 
ac
ce
ss
 to
 h
ea
lth
 s
er
vi
ce
s 
re
su
lti
ng
 in
 a
 
he
al
th
ie
r a
nd
 m
or
e 
ec
on
om
ic
al
ly
 v
ia
bl
e 
Tr
ou
p 
Co
un
ty
.” T
he
 
or
ga
ni
za
tio
n 
is
 g
ov
er
ne
d 
by
 a
 1
7-
m
em
be
r b
oa
rd
 o
f d
ire
ct
or
s, 
ha
s 
th
re
e 
fu
ll-
tim
e 
st
a
 (w
ith
 o
ne
 m
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